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STEROIDS IN TUBERCULOSIS 


ANNUAL MEETING OCT. 15 
WILMINGTON, DELAWARE 


DARVON COMPOUND 


(dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


lifts the burden of pain 


1 or 2 Pulvules® three or four times daily 
Narcotic prescription not required 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, USA 
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NEW 


multiple antigen for pediatric use 


QUADRIGEN 


(Diphtheria-Tetanus-Pertussis-Poliomyelitis, Aluminum Phosphate Adsorbed, Parke-Davis) 


immunizes against 4 diseases 


A newly developed multiple antigen, QUADRIGEN is designed for 3 


simultaneous immunization of infants and preschool children against 
diphtheria, tetanus, pertussis, and paralytic poliomyelitis. 

Good antibody response has been demonstrated in children 

immunized with QUADRIGEN within this age group.* 

The antigens in QUADRIGEN are adsorbed on optimum amounts of aluminum 3 
phosphate to provide a potent and compatible product. | e 
A single dose of QUADRIGEN is only 0.5 cc. See package for dosage schedule. | 
With QUADRIGEN, multiple protection can be obtained with fewer 
injections at low dosage levels—a regimen that appeals 

both to patients and parents. 


#Barrett, C. D., Jr., et al.: J.A.M.A. 167:1103, 1958; 
Ibid.; Am. J. Pub. Health 49:644, 1959. 


Parke, Davis & Company 
Detroit 32, Michigan iis 
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DEXAMETHASONE 


tre 


a 


22 were successfully 


treated with’ Becadion” 
| 1. Boland, E. W., and Headley, N. E.: Paper read before the ; 

2 Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., : 

San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 3 
 DECADRON is a trademark of Merck & Co., inc. 
Additional information on DECADRON is available to physicians on request. - 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1,PA. 


; 
- 
| 
; 
$ x 
; 
& 
- | 
*, 8 | 
; 
; 
= 
j \ \ / \ 
| ; 
4 
4 
i 
3 


Can antacid therapy — 
be made more effective 
and more pleasant? 


ANTACID THERAPY SINCE THE INTRODUCTION§ 
OF ALUMINUM HYDROXIDE IN 1929 


ach Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide 


eutralizes acid faster (quicker relief) 
eutralizes more acid (greater relief) 
eutralizes acid longer (more lasting relief) 
o constipation + No acid rebound 

ore pleasant to take 
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a new high in effectiveness 
and palatability 


CREAMALIN NEUTRALIZES MORE ACID FASTER 


Acid neutralization with 10 leading antacid tablets® 
(per gram of active ingredients) 


A 
cre 


w 

mi. 0.1 N HCI 


at 


Tablets were powdered and suspended In distilied water in a constant temperature 
container (37°C) equipped with mechanical! stirrer and pH electrodes. Hydrochloric 
acid was added as needed to maintain pH at 3.5. Volume of acid required was 
recorded at frequent intervals for one hour. 


Do antacids have to taste 
like chalk? 


160 
widely 
antacid 
tablets 


OH OH 


is at least | and averages less than 6. X is a cation. 


CREAMALI NEUTRALIZES MORE ACID 


Lasting Relief 


e Duration of action at pH from 3 to 5* 
Ee (per gram of active ingredients) 


new 
CREAMALIN 
tablets 


widely 
| prescribed 
antacid 
tablets 
G** 


*Hinkel, E. T., dr., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide 
complex for gastric hyperacidity. To be pubilshed. 
5H stayed below 3. 


No yt taste. New CREAMALIN tablets 
are not chalky, gritty, rough or dry. They 
are highly palatable, soft, smooth, easy to 
chew, mint flavored. 


« NO ACID REBOUND + NO CONSTIPATION 
« NO SYSTEMIC EFFECT 


Adult Dosage: Gastric hyperacidity: 2 to 4 tablets 
as necessary. Peptic ulcer or gastritis: 2 to 4 tablets 
every two to four hours, Tablets may be chewed, 
swallowed with water or milk, or allowed to dis- 
solve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


LABORATORIES + NEW YORK 18, NEW YORE 
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Doctors, too, like “Premarin? 


i ee doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
‘get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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tense 
and 
nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


U’sual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


meprobamate (Wallace) 


Wy) WALLACE LABORATORIES / New Brunswick, N. J. | 
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RELIEVES PREMENSTRUAL TENSION 
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A survey of 1000 women revealed that psychic and psychosomatic factors 


are responsible for most symptoms of premenstrual tension. 


In a one-year placebo-controlled study,’ Miltown 
@ relieved both emotional and physical symptoms in 78% of 42 patients. 
w was found “an [excellent] drug for repeated use, as in premenstrual 


tension.” 


Miltown causes no adverse effects on circulatory system, G.I. tract, 


respiration, mental faculties, motor control or normal behavior. 


Available in 400 mg. scored and 200 mg. sugar-coated tablets. Also available as MEPROSPAN* 
(206 mg. meprobamate continuous release capsules). 


1. Pennington, V. M.: Meprobamate © 
(Miltown) in premenstrual tension. } 
J.A.M.A. 164:638, June 8, 1957. 


meprobamate (Wallace) 


WALLACE LABORATORIES, New Brunswick, N. J. 


CM-9443 
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August isn’t the only hay fever month* 
,..and there is no seasonal limit : 
on the antiallergic action of 
Chlor-Trimeton* Repetabs’ 8 or 12 mg. 


safest, best tolerated, for both seasonal and nonseasonal allergies 
the most prescribed antihistamine in the United States 


Bottles of 100 and 1000. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


*in every month of the year there are 
allergenic pollens thriving in some part of the United States 


SYMBOL OF THE ONE-DOSE CONVENIENCE YOU WANT FOR YOUR PATIENT 
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running noses 
and open stuffed noses orally 


the leading oral nasal decongestant 


» in nasal and paranasal congestion 
in sinusitis 
in postnasal drip 
in allergic reactions of the upper respiratory tract. 


safer and more effective than topical medication”*’ 


* systemic transport to all respiratory membranes 
* provides longer-lasting relief 

* presents no problem of rebound congestion 

* avoids “nose drop addiction” 


Relief with Triaminic ts prompt firet —the outer layer 


dissolves within minutes 
and prolonged because of this to produce 3 to 4 hours 


special timed-release action... _ Of relief 
beneficial effect starts in ‘\ then —the core disintegrates 


. to give 3 to 4 more hours 
minutes, lasts for hours of relief 


Each TRIAMINIC Tablet provides: TRIAMINIC JUVELETS: Each timed-release 
HCl 50 mg. Juvelet is equivalent in formula and dosage to 
eniramine maleate zo mg. one-half of a TRIAMINIC tablet, for the adult 


Pyrilamine maleate 25 mg. 
or child who requires only half strength dosage. 


layer, the other half is in the core. TRIAMINIC SYRUP is recommended for 
Dosage: One tablet in the morning, mid- adults and children who prefer liquid medica- 
afternoon and at bedtime. tion. Each 5 ml. tsp. is equivalent to 14 of a 


References: 1. Lhotka, F. M.: Mlinois M. J. 112: Triaminic Tablet. Adults: 2 tsp. 3-4 times a 
259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. av: chi 
Monthly 37:460 (July) 1958. 3. Farmer, D. F.: day : children 6-12: 1 tsp. 3-4 times a day; 


Ue 


Clin. Med. 5:1183 (Sept.) 1958. children under 6: in proportion. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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® 
GE \ RAL capsules—14 VITAMINS AND 11 MINERALS 


Vitamin - Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Doctor, I 
just can’t 
swallow a 
lot of 
tablets99 
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The formula tells why BONADOXIN quickly stops nausea and vomiting of 
pregnancy in 9 out of 10 cases.* Each tiny BONADOXIN tablet contains: 
Meclizine HCI (25 mg.) for antinauseant action / Pyridoxine HCI (50 mg.) for metabolic replacement 
More than 60,000,000 tablets prescribed and taken. Toxicity low, tolerance 
excellent. In bottles of 25 and 100. Usual dose: one tablet at bedtime; severe 
cases may require another on arising. See PDR, p. 779. 

BONADOXIN also effectively relieves nausea and vomiting associated with: 
anesthesia, radiation sickness, Meniere’s syndrome, labyrinthitis, cerebral 
arteriosclerosis and motion sickness. 


Litile mother, just 
ONE 


BONA DOXIN 


tablet stops morning sickness 
(you take it at bedtime)99 


SEPTEMBER, 1959 


at 


axe am ow ae as aw 


it 


After Baby Comes 


For infant colic, try antispas- 
modic BONADOXIN Drops... 
stop colic in 7 out of 8 cases.* 


Each cc. contains: 
Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 


See PDR, p. 779. 
«Bibliography available on request. 


New York 17, New York « Division, Chas. Pfizer & Co., Inc. * Science for the World’s Well-Being 
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A NEW USE 
FOR VESPRIN 


AND TENSION 
TO: EMOTIONAL 
STABILITY 


% made the difference 


SQUIBB TRIFLUPROMAZINE HYOROCHLORIDE 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 


In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.* 

And Vesprin exhibits an improved therapeutic ratio — enhanced efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 
patients treated for anxiety and tension.’** 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 


once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and BB 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles SQuli 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 Squibb Quality — 


(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical | the Priceless Ingredient 


Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesemn® is  Squibd trademars 
Vesprin—the tranquilizer that fills a need in every major area of medical practice 


: 
| 
eee 
che 
. 
A 
| 
2 


for the control of tension and G.I. trauma 
many of you have been writing this 


prescription in increasing numbers for 
nearly two years... 


pnb. Tii.d. 
fabs. at lene 


predictable results 
in the control of 
tension and G.|. trauma 
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NEW! for greater flexibility 
in the control of 
tension and G.I. trauma... 
now you can write: 


In the management of such gastrointestinal 
dysfunctions as duodenal or gastric ulcer, 
intestinal colic, spastic and irritable colon, 
ileitis, esophageal spasm, gastric hyper- 
motility and anxiety neurosis with G. |. 
symptoms, nearly two years’ experience has 
confirmed the clinical advantages derived 
from the combination of the two agents in 
PATHIBAMATE. 


4 


New PATHIBAMATE-200 Tablets combine 
Meprobamate at one-half strength, with 
PATHILON at full established potency. 


With PATHIBAMATE-200, further individual- 
ization of treatment is facilitated in respect 
to both the degree of tension and associ- 
ated G.I. sequelae, as well as the response 
of different patients to the component drugs. 


Supplied: PatHiBAMATE-400 — Each tablet (yellow, ’ scored) contains Meprobamate, 


400 mg.; PATHILON Tridihexethy! Chloride, 25 mg. 


PaTHIBAMATE-200 — Each tablet (white, coated) contains Meprobamate, 


200 mg.; PATHILON Tridihexethy! Chioride, 25 mg. 


Administration and dosage: PaTHiBAMATE-400 — 1 tablet three times a day and 2 tablets at bedtime. 
PATHIBAMATE-200 — 1-2 tablets three times a day and at bedtime. Adjust 


AMATE 


dosage to patient response. 


400 
200 


Meprobamate with Tridihexethy!l Chloride” LEOERLE 


*PATHILON is now offered as tridihexethy! chloride instead of the lodide, since the latter may interfere with the results of certain thyroid function tests. 


AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Now —All cold symptoms 
can be controlled 


timed-release 


Controls congestion 
with Triaminic,':** the leading oral 
nasal decongestant. 


Controls aches and fever 
with well-tolerated APAP, non-addic- 
tiveanalgetic‘andexcellentantipyretic.5 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® 
(phenylpropanolamine HCl 
pheniramine maleate 
pyrilamine maleate 
Dormethan 
(brand of dextromethorphan HBr) 
Terpin hydrate 
APAP (N-acetyl-p-aminophenol ) 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37: 460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 


tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special ‘timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY = a division of The Wander Company « Lincoln, Nebraska 
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case profile no. 2758* 


A middle-aged man had intermittent | 
low back pain attributed to injuries re- 
ceived in an automobile accident three 
years ago. [he pain radiated down both 
legs, making the patient walk bent over. 
He also had difficulty in getting out of 
bed and had to pull his knees up and 
roll out. Any heavy lifting precipitated 
a new attack, and he tired easily. 
Findings on x-ray of the thoracic 
and lumbar spine were negative. All 
other laboratory studies were within 
normal limits. A herniated disc, though 
still a possibility, was temporarily ruled 
out by the neurologic examination. Pre- 
vious treatment consisted of analgesics, 
steroids (without success), nar- 
cotics during severe attacks. 
On a dosage of Trancopal, 100 mg. 
t.i.d., this patient is able to walk around 
almost normally and carry on his regu- 
lar activities as long as he does not 
overdo. He has received Trancopal for 
over seven months with excellent relief 
of symptoms. There have been no side 
effects. 


*Clinical Reports on file at the Department of 
Medical Research, Winthrop Laboratories. 
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THE FIRST TRUE TRANQU/ILAXANT 


ancopal 


case profile no. 3347* 


A 35-year-old housewife had a history 
of severe dysmenorrhea and premen- 
strual tension. Menarche occurred at the 
age of 14. She is a gravida 2, para 1. Her 
menstrual cycle is fairly regular, and 
previous medical history indicates no 
apparent abnormalities. Findings on 
pelvic examination were negative. Severe 
tension and irritability routinely oc- 
curred from two to seven days before 
and during menstruation. Cramping was 
experienced for all three days of the men- 
strual period. Analgesic preparations 
provided limited symptomatic relief. 

Trancopal, 200 mg. t.i.d., was 
prescribed for dysmenorrhea. It not 
only has relieved the severe cramping, 
but has provided a welcome relief 
from the irritability accompanying it. 
Because of these excellent results, Tran- 
copal also was prescribed for her tense- 
ness during the premenstrual period 
with a most gratifying response. 

This patient has successfully re- 
mained on the above regimen for over 
six months without adverse effects. 


Turn Page for Complete Listing of Indications and Dosage 


? 


New 
Strength 


Trancopa! (brand of chlormezanone) and Caplets, trademarks reg. U.S Pat. Off. Printed in U.S.A. 8-59 (1385 AM) 


\ THE FIRST TRUE TRANQUILAXANT - 
[ad By } 


potent muscle relaxant 


effective tranquilizer 


« In musculoskeletal disorders, effective in 91°% of patients. ! 


In anxiety and tension states, effective in of patients. ! 


« Low incidence of side effects (2.3% of patients). Blood 
pressure, pulse rate, respiration and digestive processes 
unaffected by therapeutic dosage. No effects on 
hematopoietic system or liver and kidney function. 


« No gastric irritation. Can be taken before meals. 


« No clouding of consciousness, no euphoria or depression. 


Indications: 


Musculoskeletal : Psychogenic: 

Low back pain (lumbago, etc.) Anxiety and tension states 
Neck pain (torticollis, etc.) Dysmenorrhea 

Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 

Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

Fibrositis 

Ankle sprain, tennis elbow, etc. 

Myositis 


Postoperative muscle spasm 


100 me 


ZUU mo 


Dosage: Adults, 100 or 200 mg. orally three 
or four times daily. Relief of symptoms occurs in fifteen 
to thirty minutes and lasts from four to six hours. 


1. Collective Study, Department of Medica! Research, Winthrop Laboratorie: 


LABORATORIES 
New York 18, New York 
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antibiotic for 


Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-ce. teaspoonful); and 
for intravenous and intramuscular use. 


ABBOTT 


@FiLMTABS—FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,088 


909132 
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loosen the noose of fear 
in bronchial asthma 


VISTARIL 


hydroxyzine pamoate 


...unties the mental and physical knot + tranquilizes anxious asthmatics - relieves 
apprehension + relaxes muscular tension + supplements anti-asthmatic medication 
Vistaril was designated as a psychotherapeutic antihistamine by the A.M.A. Council on Drugs in 
1958. A professional information booklet providing complete details on Vistaril is available on 
request. 

Suggested oral dosage — adjust according to response: Adults, 50 mg. q.i.d., initially. Children over 
6, 50-100 mg. daily in divided doses. Children under 6, 50 mg. daily in divided doses. 


Supplied as Capsules — 25, 50, and 100 mg.; bottles of 100 and 500. 
Oral Suspension — 25 mg. per teaspoonful (5 cc.) ; 1 pint bottles. 
Parenteral Solution (as the HCl) — 25 mg. per cc.; 10-cc. vials and 2-cc. Steraject® Cartridges. 


PFIZER LABORATORIES, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. Science for the world’s well-being 
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ELIMINATE 
THE ENEMA AT 
HOME OR 
IN THE HOSPITAL 


“The effectiveness of the senna preparation [‘Senokot’]in reducing 


the need for enemas...is clearly apparent...” 
Kasdon, S. C., Morentin, B. O.: J. Internat. Coll. Surgeons 31:455 (Apr.) 1959. 


...time and time again, gentle, natural acting ‘Senokot’ is cited in clinical 
reports as the therapy of choice in all patients with acute or chronic 


constipation. 


‘Senokot’ acts uniquely, through neuro-stimulation of Auerbach’s plexus 
in the colon, duplicating the process of normal defecation. 


When therapy with'Senokot’is substituted for enemas the difference is safe, 
natural physiologic correction of constipation,and increased patient comfort, 
as well as significant saving of time for your hospital’s nursing staff. 


THE EFFECTIVENESS AND SAFETY OF THE DOUBLY STANDARDIZED SENNA CONCENTRATE 
CONTINUE TO BE DOCUMENTED BY CLINICAL AND LABORATORY INVESTIGATIONS WHICH 
CONSTITUTE THE FASTEST GROWING BIBLIOGRAPHY*ON CONSTIPATION CORRECTION 


*Available upon request to the Medical Director 


Small and easy 
to swallow, 
in bottles of 100. 


TABLETS 


Cocoa-flavored, 
in 8 and 4 ounce 
canisters. 


GRANULES 


STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS, PUROUE FREDERICK 
he PRurducrederick Co, DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


© Copyright 1959, The Purdue Frederick Company 
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the complaint: “nervous indigestion” 


the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 
the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 
Hyoscyamine sulfate ..............................0.0518 mg. 


Atropine sulfate ......................................0.0097 mg. 
Hyoscine hydrobromide ..........................0.0033 mg. 
Phenobarbital (14 gr.) 8.1 mg. 
in the enteric-coated core: 
™ 
Ud 
S/ 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 


; 
> 
3 i 
' 


Lifts the 
burden of 
depression... 
opens the way 
for a sunnier 
outlook 


‘ 


“TRADEMARK FOR BRAND OF NIALAMIDE 


New areas of therapy 


NIAMID is clinically effective in a broad range of 
depressive states, including: involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
depressive disease, and schizophrenic depressive 
reaction. 


A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to 
NIAMID. Depression associated with the menopause 
and with postoperative states, and depression ac- 
companying chronic or incurable diseases such as 
gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. 


NIAMID is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 


of guilt feelings, crying spells or sadness, difficulty 
in concentration, loss of energy or drive, insomnia, 
emotional fatigue, feelings of hopelessness or help- 
lessness, loss of interest in normal activity, listless- 
ness, apprehension or agitation, and loss of appetite 
and weight. 


While tranquilizers have had some measure of 
effectiveness in many of these areas, NIAMID now 
gives the practicing physician a new, "safe drug for 
the specific treatment of depression without the 
_ ¥isk of increasing the depressive symptoms. 


New safety 


NIAMID, in extensive clinical trials, has not been 
associated with the hepatotoxic reactions observed 
“with the first of the monoamine oxidase inhibitors. 
These reaetions have not been seen with NIAMID. 


S and chronic toxicity studies show this dis- 
tinctive freedom from toxicity. Moreover, during 
the extensive clinical trials of NIAMID by a large 
number of investigators, not only has no liver dam- 
age been reported, but only in a very few isolated 
_ instances have hypotensive effects been seen. 


~The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 
_ ‘This structure may explain why NIAMD is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- 
pression came with a newer understanding of the 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which 
raise the cerebral level of both serotonin and nor- 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer, Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


is 

= 

waite 

> 


tention at Pfizer Research was then directed to 
i new drug that would overcome this disadvantage. 

am significantly raises the cerebral level of 
oth serotonin and norepinephrine under experi- 
ental conditions. 


2 dramatic discovery of NIAMID now makes 
ailable an extremely effective, safe antidepres- 
nt for the successful treatment of a full range 
depressive states. 


Precautions 


side effects are most often minor and mild 
stations of central nervous system stimulation, 
nodifiable by reduction in dosage; these may 

2 form of restlessness, insomnia, headache, weak- 
ss, vertigo, dry mouth, and perspiration. Care 
ould be taken when NIAMID is used with chloro- 
_thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined 
erapy—even though hypotension has rarely been 
sted with NIAMID alone, There has been no evi- 
nce of liver damage in patients on NIAMID; how- 
yer, in ” the posetbili who have any history of liver 
| ility of hepatic reactions 

in 


ge and Administration 


art with 75 ng. daily in single or divided doses. 
fter a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance,in steps of one or one-half 25 m 
oy Once satisfactory response has been attain 
2 dosage of NIAMID may be reduced gradually to 
2 maintenance level. 
» therapeutic action of NIAMID is gradual, not 
nmediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
gressed psychotics, may need cuhotentiaine higher 
dosages (as much as 200 mg. daily has been used) 
nd prolonged administration before responses are 


ppl 


11D is available in: 25 mg., pink, scored tablets 
bottles ye? -_ and 100 mg., orange, scored tablets 
es 


eferences 


lete bibliography and Informae 
klet are available on request. 


FOR BRAND OF MiIALAMIDOE 
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improvement is marked in virtually 9 out of 10 ver- 

tiginous patients on antivert.' Combines the two 

most effective therapies for equilibrium disorders. 

Each antivert tablet contains: 

Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.’ 


Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.':? 


Prescribe antivert for relief of Meniere's syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 


Dosage: One tablet before each meal. 

Supplied: in bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
2. Charles, C. M.: Geriatrics 2:110 (March) 1956. 3. Shuster, B. H.: 
M. Clin. North America 40:1787 (Nov.) 1956. 4. Dolowitz, 0. A.: Rocky 
Mountain M. J. 55:53 (Oct.) 1958. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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DIARRHEA 


TRADEMARE 


AL 
» 


New RASPBERRY FLAVOR 


and pink color make POMALIN pleasant to 
take and appealing to both children and adults. 


Curbs excessive peristalsis 
Adsorbs toxins and gases 
Soothes inflamed mucosa 


FORMULA: Provides intestinal antisepsis 
Each 15 cc. (tablespoon) contains: 
Sulfaguanidine. Gm. 
..... 225 mg. 
Kaolin. 
Opium tincture. ce. DOSAGE : 


(equivalent to 2 cc. paregoric) 


ADULTS: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 teaspoons 


SUPPLIED: after each loose bowel movement; 
Bottles of 16 fl. oz. ; ; 
~itcenglsint reduce dosage as diarrhea subsides. 


Available on Prescription Only. 


CHILDREN: ‘2 teaspoon (==2.5 cc.) per 

15 lb. of body weight every four hours day 

and night until stools are reduced to five 
ton an. daily, then every eight hours for three days. 
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when it’s skin deep 
use XYLOCAINE ointment 


...in nearly all external symptoms of pain, itching and burning, e.g., sunburn, minor burns, 
insect bites, abrasions, poison ivy and other contact dermatitis, hemorrhoids and inoperable 
anorectal conditions, and cracked nipples. 


Xylocaine Ointment, a surface or topical anesthetic, gives fast, effective and long lasting 
relief. Its water-soluble, nonstaining base melts on contact with the skin, to assure imme- 
diate release of the anesthetic for fast action and it does not interfere with the healing 
processes. 


ASTRA PHARMACHUTICAL PRropucTs, INC., WORCESTER 6, MAss., U.S.A. 


XYLOCAINE OINTMENT 


rand of lidocaine*) 


2.5% & 5% 
SURFACE ANESTHETIC 


*U.S. Pat. No. 2,441,498 Madein U.S.A. 
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in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


Vitamin Crystalline . . . 25 megm. 
Thiamine HCI(B;) ..... 10 mg. 
Pyridoxine HCI(Bg). . . . . 5 mg. 


Ferric Pyrophosphate (Soluble) 250 mg. 
lron (as Ferric Pyrophosphate) 30 mg. 


Bottles of 4 and 16 fi. oz. 
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with 
B complex 
vitamins 


prevent 
nutritional 


anemia 


with ferric pyrophosphate, 
a form of iron 
exceptionally 
well-tolerated 


promote 


) protein uptake 


with the 
potentiating effect 
of |-Lysine on 
low-grade 
protein foods 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


XXVll 


= 
& 
. 
4 
— 
| 
f 
: 
¢ 


action of Fuvicin (4) 
on ringworm: 


keratin penetrated from bloodstream; 
fungal growth checked 


> 


the oral route to ringworm control 


first orally effective antifungal antibiotic 
against ringworm 


penetration— first fungistatic agent to permeate 
keratin from the inside—oral FULVICIN is depos- 


ited into dermis, hair and nails—acts to check 
invading fungi until new, healthy tissue grows out. 


effectiveness! ©—FULVICIN clears tineas of scalp, 
body and feet often in 2 to 3 weeks...nails (onycho- 
mycosis) usually clear in 3 to 4 months, regardless 
of previous duration or resistance... promotes 
rapid relief of itching... prompt loss of hyperkera- 
tosis... rapid fungistasis in infected hair and nails, 


safety!-©—very low toxicity in therapeutic doses... 
the few side effects reported (e.g., gastric discom- 
fort, diarrhea and headache) are mild and self- 
limited. 


Rapid clearing of tinea capitis, tinea bar- 
bae, tinea corporis, tinea cruris, tinea pedis 
and onychomycosis caused by Microspo- 
rum, Trichophyton and Epidermophyton 
organisms. 


Packaging: Futvictn is supplied as 250 mg. scored tab- 
lets, bottles of 30. 


Bibliography: (1) Riehl, G.: Griseofulvin: An Orally 
Active Antibiotic, presented at Austrian Dermat. Soc. 
Meet., Vienna, Nov. 27, 1958. (2) Williams, D. I.; Marten, 
R. H., and Sarkany, I.: Lancet 2:1212, 1958. (3) Blank, H., 
and Roth, F J., Jr.: A.M.A. Arch. Dermat. 79:259, 1959, 
(4) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 
26:67, 1959. (5) Reiss, E: Medical Circle Bulletin 6:9, 
1959. (6) Robinson, H. M., Jr.; Robinson, R. C. V.; Bere- 
ston, E. S.; Manchey, L. L., and Bell, F K.: Griseofulvin, 
Clinical and Experimental Studies, presented at Am. Der- 
mat. Assoc. Meet., Atlantic City. ‘. J., June 3, 1959. 


Fuivicin ~—1.m.— brand of griseofulvin. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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DARVON COMPOUND potent - safe - well tolerated 


The clinical usefulness of Darvon® (dextro propoxyphene hydrochloride, Lilly), alone 
and in combination, has been substantiated by more than 100 investigators in the 
treatment of over 6,300 patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “effective analgesia.”’ 

Darvon Compound combines in a single Pulvule® the analgesic action of Darvon 
with the antipyretic and anti-inflammatory benefits of A.S.A.® Compound (acetyl- 
salicylic acid and acetophenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than does either analgesic 
given alone. 

Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1/2 grain) every four hours or 65 mg. (1 grain) 
every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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PRESIDENT, Alfred R. Shands, Jr., Wilmington i: 
PRESIDENT-ELECT, James E. Marvil, Laurel SECRETARY, Norman L. Cannon, Wilmington Ee 
Vick-PRESIDENT, Daniel J. Preston, Wilmington TREASURER, Charles Levy, Wilmington Aes. 
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STANDING COMMITTEES SPECIAL COMMITTEES SPECIAL COMMITTEES 
BUDGET ALCOHOLISM Mepico-LeGaAL AFFAIRS 
Charles Levy, Wilmington M. A. Tarumianz, Farnhurst P. D. Gordy, Wilmington 
Felix Mick, Milford Bruce Barnes, Seaford W. L. Bailey, Wilmington 
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170th ANNUAL MEETING 


October 11 and 15, 1959 * Wilmington, Delaware 


PROGRAM 


At the Delaware Academy of Medicine 


House of Delegates 


At the Eugene du Pont Memorial Hospital 
3506 Kennett Pike 


8:30-9:15 


Inspection and rounds of rehabilitation facilities of the Eugene du Pont 
Hospital — Arthur J. Heather, M.D., Medical Director 


At the Delaware Academy of Medicine 
Lovering Avenue and Union Street 


9:15 - 9:45 


Registration and coffee 
Call to order — Alfred R. Shands, Jr., M.D. — President, Medical Society 


of Delaware 

Welcome — H. Thomas McGuire, M.D., President, New Castle County 
Medical Society 

Report of the House of Delegates— Norman L. Cannon, M.D., Secretary, 
Medical Society of Delaware 


Depression as a Symptom — James A. Flaherty, M.D. 


Pernicious Anemia, A Survey of Hospitalized Cases in Wilmington — John 
J. Egan, M.D. 


Coffee break 


Myocardial Infarction, A Twelve-year Study at the Delaware Hospital — 
Robert L. Dewees, M.D.— Gerhart Hartenauer, M.D., and 
Edward M. Krieger, M.D. 


Diagnosis and Management of Occlusion in the Larger Vessels — Richard 
N. Taylor, M.D. 


Presidential Address — Alfred R. Shands, Jr., M.D. 

Business Meeting 

Luncheon as guests of New Castle County Medical Society 

Report of the Committee on Aging — Clarence J. Prickett, M.D., Chairman 


Panel Discussion — Growing Older — The Medical, Mental and Social Prob- 
lems of the Elderly 


SEPTEMBER, 1959 261 


i 
| 
| 
: 
Sit 
3 
3 


3:30 - 3:45 
5:00 
6:30 
7:00 


9:30 A.M. 
10:30 A.M. 


Participants — Louis M. Orr, M.D., President, American Medical Association 
Edward L. Bortz, M.D., Past-President, American Medical 
Association; Member, AMA Committee on Aging 
Ewald W. Busse, M.D., Chairman, Department of Psychiatry, 
Duke University School of Medicine; Member, AMA Commit- 


tee on Aging 


Theodore G. Klumpp, M.D., Member, AMA Committee on 
Aging; former Chairman, Hoover Commission Medical Ser- 


vices Task Force 


Dean W. Roberts, M.D., Executive Director, National Society 
for Crippled Children and Adults 


Moderator — Alfred R. Shands, Jr., M.D. 


Coffee break 


Adjournment 
Reception and cocktails — Ballroom, du Pont Country Club 
Annual Banquet — Ballroom, du Pont Country Club 


COBO 


PROGRAM OF THE THIRTIETH ANNUAL MEETING 


THE WoMAN’s AUXILIARY 


To the MEDICAL Society ofr DELAWARE 
October 15, 1959 — Brandywine Country Club 


Registration and Coffee Hour 


General Session 
Pledge of Loyalty — 
Invocation—Mrs. Allan Cruchley 
Address of Welcome — Mrs. Joseph 
Davolos 
Response—Mrs. Harold J. Laggner 
Introductions—Honored Guests 
Necrology—Mrs. John B. Baker 
Roll Call of Del 
Mrs. Joseph 
Minutes of 29th Annual Meeting 
Treasurer's Report—Mrs. Robert 


Report of County Presidents 
New Castle— 
Mrs. John Alden, Jr. 


Kent—Mrs. John J. Lazzeri 
Sussex—Mrs. Leslie Dobson 
Paramedical Careers Recruit- 
ment—Mrs. James Aikins 
A.M.E.F.—Mrs. James Dukes 
Report of the President— 
Mrs. Hewitt W. Smith 
Report of 1959 National Convention 
Delegate—Mrs. Lemuel McGee 


Report of the Commit- 
tee—Mrs. Robert Lewis 


Election of Officers 
Adjournment 


~ Country 
u 
Invocation—Rev. John R. Symonds, 


Jr., St. Stephens Episcopal 
Church, Harrington, Delaware 


Introduction of Advisory Committee 
to Auxiliary 


Greeti President of the Medi- 
cal iety of Delaware, Alfred 
R. Shands, Jr., M.D. 

Introduction of Honored Guests— 

Introduction of Hospitality Chair- 
man and Committee, Mrs. Jos- 
- Barskey, Sr., and Commit- 


of Officers— 
Mrs. Sylvester Rennie 


Presentation of Past President’s 
in—Mrs. Roger B. Thomas 


Presentation of Gavel and Presi- 
dent’s Pin 


Ina Address— 
rs. Lemuel C. McGee 


Adjournment 
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In Wilmington at the Delaware Academy 


CURRICULUM 


FOR DELAWARE TWO-WAY RADIO MEDICAL CONFERENCES 


OcTOBER 6, 1959 THROUGH APRIL 26, 1960 
30 SUCCESSIVE TUESDAYS, 12:30 To 1:30 P.M. 


In Milford at the Milford Memorial 


of Medicine Hospital 
Hospital 


In Lewes at the Beebe Hospital 


October 6 


October 13 


October 20 


October 27 


November 3 


November 10 


November 17 


November 24 


December 1 


December 8 


December 15 


SEPTEMBER, 1959 


TOPIC AND FACULTY 


“Use and Abuse of Antibiotics.” E. L. Foltz, M.D., Ass’t. Prof. Med., and 
Assoc. in Clinical Pharmacology, University of Pennsylvania School of 
Medicine 

“Follow-Up Care of Malignancies.” Orville C. King, M.D., Director, Division 
of Surgery, Pennsylvania Hospital 


“Toxemias of Pregnancy.” James D. Garnet, M.D., Ass’t. Obstetrician and 
Gynecologist to Pennsylvania Hospital 


“The Role of Diuretics in Cardiovascular Disease.” Joseph A. Wagner, M.D., 
Associate Cardiologist to Pennsylvania Hospital 


“Steroid Therapy of Hypersensitivities.” George R. Fisher, III, M.D., Ass’t. 
Physician, Pennsylvania Hospital 


“Diagnosis and Treatment of Vaginitis, Vulvitis, Pruritus.” Clarence C. 
Briscoe, M.D., Assoc. Obstetrician and Gynecologist to Pennsylvania Hospital 


“Recognition, Etiology and Treatment of Fetal Distress During Labor.” 
Paul E. Stroup, M.D., Ass’t. Obstetrician and Gynecologist, Pennsylvania 
Hospital 


“Proper Use of Anticoagulants.” Joseph B. Vander Veer, M.D., Cardiologist 
to Pennsylvania Hospital 


“Diabetic Acidosis.” Garfield G. Duncan, M.D., Director, Division of Medi- 
cine, Pennsylvania Hospital 


“Treatment of Urinary Tract Infections.” Alex J. Michie, M.D., Associate 
Urologist to Pennsylvania Hospital; Assoc. Surgeon, Division of Urology, 
Children’s Hospital; Ass’t. Prof. of Ped. Surg., University of Pennsylvania 
School of Medicine 


“Dysfunctional Uterine Bleeding.” S. Leon Israel, M.D. Obstetrician and 
Gynecologist to Pennsylvania Hospital 
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December 22 
December 29 


January 5 


January 12 


January 19 


January 26 


February 2 


February 9 


February 16 


February 23 


March 1 


March 8 


March 15 


March 22 


March 29 


April 5 


April 12 


April 19 


April 26 


“New Drugs in Therapy of Hypertension.” Garfield G. Duncan, M.D. 
“Radio-Isotopes in Thyroid Dysfunction.” George R. Fisher, III, M.D. 


“Modern Therapy of Peptic Ulcer.”” Alexander Rush, M.D., Gastroenterologist 
to Pennsylvania Hospital 


“Hormone Therapy in Carcinoma of the Breast.” Charles H. Cretzmeyer, 
Jr., M.D., Assistant Surgeon to Pennsylvania Hospital 


“Current Status of the Chemotherapy of Malignancy.” Edward H. McGehee, 
M.D., Hematologist to Pennsylvania Hospital and Physician to the Hospital 


“Value of Preventive Measures in Atherosclelrosis.” Peter T. Kuo, M.D., 
Ass’t. Prof. Medicine, University of Pennsylvania School of Medicine 


“Role of Steroids in Rheumatoid Arthritis.” Richard T. Smith, M.D., 
Director, Department of Rheumatology; Physician to Pennsylvania Hospital 


“Laboratory Workup of the Patient with Jaundice.” Alexander Rush, M.D. 


“Carcinoma of the Cervix.” Robert A. Kimbrough, M.D., Director, Division 
of Obstetrics and Gynecology, Pennsylvania Hospital 


“Cardiac Lesions Amenable to Surgery.” Julian Johnson, M.D., Prof. Sur- 
gery, University of Pennsylvania School of Medicine 


“Common Orthopedic Problems of Children.” Jesse T. Nicholson, M.D., 
Orthopedic Surgeon to Pennsylvania Hospital 


“Comparison of BMR, PBI, I131 and Cholesterol.” George R. Fisher, III, M.D. 


“Mechanism, Etiology and Management of Dysmenorrhea.” Craig W. Muckle, 
M.D., Assoc. Obstetrician and Gynecologist, Pennsylvania Hospital 


“Laboratory Workup of the Patient with Anemia.” Edward H. McGehee, 
M.D. 


“Differential Diagnosis and Treatment of Obstructive Jaundice.” W. Paul 
Havens, M.D., Physician to Pennsylvania Hospitial and Head, Dept. of In- 
fectious Diseases 


“Resuscitation of the Newborn.” Thomas R. Boggs, Jr., M.D., Pediatrician 
to Pennsylvania Hospital and Head, Dept. of Pediatrics 


“Diagnosis and Treatment of Pruritus Ani.” F. Dana Law, M.D., Ass’t. 
Surgeon, Pennsylvania Hospital 


“Immunization Routines in Children.” Edward M. Sewell, M.D., Instructor 
in Pediatrics, University of Pennsylvania School of Medicine 


“Cardiac Arrhythmias, Recognition and Treatment.” Frank R. Boyer, M.D., 
Ass’t. Cardiologist, Pennsylvania Hospital 
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Issued Monthly Under the Supervision of the Publication Committee 
Owned and Published by the Medical Society of Delaware 


VOLUME 31 


SEPTEMBER, 1959 NUMBER 9 


STEROID HORMONES AS ADJUVANT THERAPY 


IN ACTIVE TUBERCULOSIS 


@ The author proves that steroid hormones, 
which have had slow acceptance in this country 
as adjuvant therapy in active tuberculosis, can 
be successfully used if accompanied by effec- 


tive antimicrobial agents. 


The tendency of steroid hormones to re- 
duce the resistance of most hosts to most 
infections has caused these drugs to be 
very slowly accepted in this country as ad- 
juvant therapy in tuberculosis. In foreign 
countries, particularly France, but also in 
Great Britain, Australia and Japan, their 
use has been widely recommended along 
with EFFECTIVE antimicrobial agents. 


In September 1951 Kinsell' suggested 
that “combination therapy” would eventu- 
ally have a place in the treatment of tuber- 
culosis. By 1954 Johnson and Davey? had 
concluded that “although cortisone, and to 
a lesser extent corticotropin, have adversely 
affected tuberculosis in both experimental 
animals and man’, nevertheless, “the bulk 


* Assistant Director of Medical Services ,.Emily P. Bissell Hospital. 
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of evidence to date indicates that the con- 
comitant use of streptomycin will protect 
from these deleterious effects’. 


About this time there was a growing vol- 
ume of literature on cases treated with con- 
comitant or adjuvant therapy, and in De- 
cember 1955 Barré and Lucas’ in France 
published their findings on “Two Years of 
Steroid Therapy in Pulmonary Tubercu- 
losis”. In this same issue of the Rev. de la 
tuberc. other authors gave their findings in 
the treatment of tuberculous disease of 
serous membranes, reporting excellent re- 
sults in meningitis, pleural effusion and peri- 
tonitis. Good results were also reported in 
acute exudative disease, miliary tubercu- 
losis and overwhelming infection. As ex- 
pected, the x-ray picture in chronic forms 
of the disease was little changed. 
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In October 1957 the Committee on Ther- 
apy of the American Trudeau Society’ is- 
sued a statement in the American Review 
of Tuberculosis noting the lack of controlled 
studies, but noting also that if there was 
any unanimity on the usefulness of adjuvant 
steroid therapy, it was in the treatment of 
tuberculous meningitis, but with the reser- 
vation that the addition of INH to the an- 
timicrobial therapy deserved a greater or 
lesser degree of credit for the improved re- 
sults. They stated that “apart from men- 
ingitis there are no clearly formulated in- 
dications for adjunctive hormone therapy in 
tuberculosis”. They added, however, that 
“a large volume of clinical experience indi- 
cates that adjuvant hormone therapy is less 
dangerous than had been feared’, but em- 
phasized that antimicrobal therapy must be 
effective i.e. that the tubercle bacillus must 
still be sensitive to antimicrobial therapy, 
and therefore the need for special caution in 
retreatment cases. 


It is interesting to note that in the 1957 
edition of Bronchopulmonary Diseases by 
142 authors,’ the statement is made, ‘“‘There 
are few absolute contraindications to the 
use of these hormones, especially if the 
course of treatment is short and the total 
dose is rather small. These hormones should 
not be used in the presence of active or in- 
active tuberculosis’. 


HORMONE THERAPY BEGUN 


With this background the staff of the 
Emily P. Bissell Hospital began using cor- 
tisone, and in due course other preparations 
as they were developed, but on an individual 
basis only. The main criteria were menin- 
gitis, miliary tuberculosis and overwhelming 
infection. Under these circumstances hor- 
mone therapy was begun before the results 
of sputum sensitivity studies could be re- 
ported by the laboratory, and a calculated 
risk had to be taken. 


Between July 1957 and June 1958 six- 
teen patients with active pulmonary tuber- 
culosis received antimicrobial therapy with 
concomitant steroid hormones. The anti- 
microbials used were SM, PAS and INH, 
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all three being given unless the patient 
could not tolerate them, in which case one 
drug, usually PAS, was discontinued. INH 
was considered the most essential drug. The 
steroids used were cortisone, methylpredni- 
solone or triamcinolone, beginning with four 
doses daily, and reducing by one dose every 
five to seven days. The two patients who 
required maintenance doses of steroids even- 
tually died, but this was not considered to 
be due to the steroids but to the original 
nature and extent of disease, resulting in so 
much lung destruction that right sided heart 
failure developed. All patients converted 
their sputum from positive to negative, so 
that the organisms in each case were sen- 
sitive to the antimicrobial drugs. 


Three of the patients were treated for 
drug allergy in the presence of active dis- 
ease. One white woman developed hyper- 
sensitivity a few weeks after antimicrobial 
therapy was begun. She had hyperpyrexia 
accompanied by a macular rash which sub- 
sided when the drugs were discontinued but 
had exacerbation whenever any of the drugs 
was reintroduced. Attempts were made at 
desensitization without too much success, 
but when she was given courses of steroids 
as necessary her antimicrobial drugs were 
tolerated and she eventually had excisional 
surgery and a very good result. 


The other white woman developed a ma- 
culopapular rash about 2 months after sur- 
gery. This rash promptly cleared with 
steroid therapy but reappeared when the 
hormone was discontinued and Strepto- 
mycin therapy recommenced. 


The 15 year-old Negro boy had a history 
of bronchial asthma of long standing but 
did not have an attack in this hospital un- 
til two months after excisional surgery. At 
surgery he was found to have large tubercu- 
lous lymph nodes which had obstructed the 
right upper lobe bronchus causing fibrosis 
and bronchiectasis in that lobe. He de- 
veloped increasingly severe asthma over a 
period of about two weeks and eventually 
status asthmaticus, refactory to the usual 
medications, but rapidly relieved by I.V. 
cortisone and later by oral methylpredniso- 
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Steroids in Tuberculosis—Y oung 
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Two CaAsEs oF MILARY TUBERCULOSIS 


Negro woman, aged 71, with miliary tuberculosis. Almost complete clearing. 


Negro woman, aged 27, miliary or bronchogenic spread. Marked clearing 
but residual nodules, especially on the leff. 


lone. This boy was found to have become 
allergic to PAS. His only side reaction was 
a marked increase in acne vulgaris. 


The only case of tuberculous meningitis 
had a fairly early diagnosis with an unevent- 
ful course and no neurological sequelae. 


Four cases were classified as having mili- 
ary tuberculosis although one perhaps rep- 
resented diffuse bilateral bronchogenic 
spread. Both clinical and x-ray response 
were marked in all four cases. 
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An eleven year old Negro girl was the 
only case of peritonitis in the series. She 
was admitted with a markedly distended 
abdomen containing free fluid and gas filled 
intestines. Her response to therapy was 
prompt and she made an excellent recovery. 
Although some writers have been impressed 
by the rapidity of resorption of pleural ef- 
fusion, we did not admit any such cases to 
this series, as it was our experience that the 
results with triple drug therapy were rapid, 
leaving little or no pleural fibrosis. 
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Steroids in Tuberculosis—Y oung 


Patient No. 8, Negro Man, aged 25. Four x-rays showing bronchopleural 
fistula developed under hormone therapy. Successful Left pneumonectomy. 


Patient No. 8, a young Negro man, was 
admitted in very poor condition, with 
marked pyrexia and extensive caseo-exuda- 
tive cavernous disease of the left lung. On 
methylprednisolone he had marked clinical 
improvement, but he developed a broncho- 
pleural fistula on the left after thirty days. 
The steroid hormone was considered as a 
possible contributory factor in this compli- 
cation and resulted in greater caution in 
the selection of cases. He eventualy had a 
left pneumonectomy and favorable outcome. 
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The remaining cases had acute, exudative, 
caseo-cavernous disease, and all but Patient 
No. 13 were markedly improved by combined 
antimicrohial and steroid hormone therapy. 
Patient No. 13 had a small lesion about two 
years prior to admission, but was lost to 
follow up until she was admitted in very 
poor condition with extensive bilateral 
caseous disease. As a life saving procedure 
she was given adjuvant therapy, and she 
did well clinically at first, but required a 
maintenance dose of methylprednisolone or 
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triamcinolone. She developed huge cavities 
with fluid levels, and she eventually died of 
a combination of toxicity and cor pulmonale. 
It is impossible to assess how much the 
steroid hormones contributed to the forma- 
tion of the large cavities, but they certainly 
prolonged life for about seven months. 


Patient No. 12 was the first case on 
whom adjuvant therapy was used. She was 
a retreatment case and this was her second 
transfer from the Delaware State Hospital. 
She was cachectic and catatonic, lying in 
bed in the fetal position with the sheet 
pulled over her head. Her chest film showed 
giant cavities in each lung. On methy!l- 
prednisolone she had a remarkable remission 
of her mental symptoms and became so- 
ciable. At the same time her appetite be- 
came good and she had such clinical im- 
provement that she was able to walk in the 
grounds. She required a maintenance dose 
for about 19 months but eventually died of 
cor pulmonale from her “vanishing lung”’. 


Patient No. 10 was a retreatment case, 
but his organisms had not become resistant 
to the antimicrobial drugs and he did well. 


Patient No. 9 had a hematemesis about 
five months after the cessation of treatment 
and after investigation had a diagnosis of 
penetrating gastric ulcer. 


Patient No. 7 had lower bowel hemor- 
rhage, necessitation 2 units of whole blood 
prior to the institution of cortisone I.V. and 
later oral methylprednisolone therapy. De- 
spite the contraindication, adjuvant therapy 
was given as he was critically ill from over- 
whelming disease of the lungs. He had an 
excellent clinical and x-ray response but 
died suddently about 6 months after his dis- 
charge from hospital. 


The remaining cases are not remarkable 
but all did well on adjuvant therapy. Time 
proved all cases to have organisms sensi- 
tive to the antimicrobials used, and all pa- 
tients had conversion of sputum, so that 
the premise that EFFECTIVE drugs be 
used was fulfilled. In this series all cases re- 
ceiving adjuvant therapy for severe forms of 
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tuberculosis were colored. The only two 
white patients, although they had active 
tuberculosis, were primarily given steroid 
hormones for drug allergy. 


SUMMARY 


There has been very slow acceptance in 
this country of the use of steroid hormones 
in the presence of active or inactive pul- 
monary tuberculosis. If the tubercle bacil- 
lus has not become resistant to the antitu- 
berculous drugs there is a very real place 
for steroid hormones as adjuvant therapy. 
The indications for adjuvant therapy are 
not absolute, except for tuberculous menin- 
gitis. Bearing in mind the possible side ef- 
fect of the hormones, their use is not to 
be undertaken lightly. In this small series 
there was one case of bleeding peptic ulcer 
five months after cessation of therapy, one 
moderately severe acne, and one “moon 
face”. In addition one patient had a blow- 
out of a cavity to form a bronchopleural 
fistula, which may have been due to lack 
of pleural reaction over the cavity from the 
effect of the hormone. Another case had 
marked excavation of dense caseopneu- 
monic areas, and the use of steroid hor- 
mones in this case can only be justified as a 
life saving procedure, and as she had Ad- 
dison’s Disease. On the other hand it may 
be postulated that the case of peritonitis 
had freedom from adhesions because of the 
use of steroid hormones as adjuvant ther- 


apy. 

Steroid hormones may be safely used in 
selected cases of active tuberculosis in com- 
bination with EFFECTIVE antimicrobial 
agents. 
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THE IMPORTANCE OF VIRAL AND 


RICKETTSIAL DISEASES IN PUBLIC HEALTH 


@ Diseases of public health importance are 
caused by viruses and rickettsia which have been 
classified by the author in group form and 
might well serve as a practical reference guide 
in the physician's office. 


Some of the diseases known at present as 
viral have been plaguing humanity since 
early times. Smallpox (Variola_ vera), 
worldwide in distribution, has been known 
for centuries. The animal form of rabies 
was known as early as 500 B.C., and its 
human form (Hydrophobia) was described 
by Celsus, Roman physician, in the first 
century. Trachoma was mentioned in many 
of the early Egyptian and Greek writings. 
There is also a suspicion that polio existed 
in ancient Egypt. On one of the murals 
there has been found a drawing where the 
pose and the forms of limbs of a young 
prince strikingly resemble those of a child 
who has had paralytic polio. 


VIRAL DISEASES 


The recognition of a filterable virus as 
an actual disease producing agent was first 
described by Ivanovski in 1892 and Beijer- 
inc in 1898. Both scientists were working 
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with a virus causing “Tobacco mosaic” a 
disease which mottles tobacco leaves. The 
first animal disease virus was discovered by 
Loeffler and Frosch in 1898. It was the 
virus of foot and mouth disease in cattle. 
The first human disease suspected to be 
caused by a filterable virus was yellow fever. 
Nott in 1870 and Finlay in 1881, each as- 
serted that a mosquito was the transmitter 
of the disease. Their assertion was proved 
twenty years later when Walter Reed, with 
three other coworkers from the U. S. Army 
Commission, certified that the mosquito 
Aedes egypti actually is the transmitter 
of yellow fever. The agent itself was des- 
cribed by Bauer, Stokes and Hudson in 
1928. 


Discovery of the antibiotics spectacularly 
promoted the knowledge of virus disease in 
two indirect ways: Firstly, by excluding 
them from the category of bacterial infec- 
tions, since most viruses are antibiotic re- 
sistant; and secondly, by the addition of 
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antibiotics to the viral growth media to pre- 
vent bacterial contamination. This conse- 
quently made viral laboratory work easier 
and much more effective. During the last 
ten years the investigations carried out in 
virus laboratories have increased both in 
number and results. The small family of 
viruses has grown to over 400 members. 
The methods of isolating viruses, and con- 
sequently the possibiilty of overcoming 
them, are now making astounding progress. 

At the present time all the viruses caus- 
ing diseases of public health importance are 
divided into several basic groups, as fol- 
lows: 


I. The Arthropod Borne Viruses 
(Arbor Viruses) 


The diseases due to infection with arbor 
viruses are sub-divided into two sub- 
groups: A and B (on the basis of hemag- 
glutinating reactions). To group A belong: 
Western equine encephalitis, Eastern equine 
encephalitis, Venezuelan equine encepha- 
litis and several others. To group B belong: 
St. Louis encephalitis, Japanese B encepha- 
litis, West Nile encephalitis, Murray Valley 
encephalitis (Australian), Dengue (Break- 
bone fever) I, Dengue (Breakbone fever) 
II, Russian spring-summer encephalitis, 
Louping ill, Yellow fever and several others. 
Two diseases caused by arbor viruses, Colo- 
rado tick fever and Phlebotomus (Sandfly), 
Pappataci) fever, are ungrouped. Lympho- 
cytic choriomeningitis, spread by excreta of 
small rodents, although not an arbor virus 
disease clinically, resembles the picture of 
other diseases caused by arbor viruses and 
is therefore included in the group. 


Il. The Enteroviruses 


The name of the group was coined be- 
cause of the fact that the primary site of 
infection is the alimentary tract. To this 
group belong polio viruses types I, II and 
III, Coxackie viruses group A and B, and 
ECHO viruses (Enteric Cytopathogenic 
Human Orphan viruses). 


Polio virus with its three immunologic 
types is perhaps the best known and the 
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most effectively controlled of all viruses. 
There is evidence that single sporadic cases 
and small epidemics of the illnesses diag- 
nosed clinically as paralytic polio are some- 
times caused by Coxackie or ECHO viruses. 
Other viruses as mumps, lymphocytic chor- 
iomeningitis, herpes simplex, herpes zoster, 
epidemic encephalitis, as well as leptospi- 
rosis (Weil’s disease), sometimes cause 
aseptic meningitis which may be dignosed 
clinically as polio. Paralysis, the most 
alarming sign of poliomyelitis, is actually 
its infrequent complication. The larger 
number of individuals with polio infection 
develop only abortive poliomyelitis with 
fever, headache, sorethroat and vomiting 
which last about 24-48 hours. In the more 
severe form there is pain and stiffness in 
the back, the neck, and other parts of the 
body, along with paresthesia. This form of 
polio may subside within 4-7 days or de- 
velop into a more serious form involving the 
muscles of legs, arms, thrax, intercostal reg- 
ions and diaphragm (spinal paralytic polio- 
myelitis). 


The most devastating is the bulbar form 
of polio which involves cranial nerves, espe- 
cially those controlling the groups of 
muscles of the soft palate and pharynx. 
Paralysis of the respiratory and circulatory 
centers is of grave consequence. Practically 
all deaths in polio cases are attributed to 
the bulbar type. The symptoms of enceph- 
alitis may appear with any type of polio 
infection. 


The Coxackie viruses, group A, are re- 
sponsible for pleurodynia (Bornholm dis- 
ease, Epidemic myalgia, Devil’s grip). A 
frequent complication is aseptic meningitis. 
The Coxackie viruses, group B, are respon- 
sible for herpangina. Like group A, there 
may be an association with aseptic menin- 
gitis. 


The ECHO viruses may be suspected in 
summer and fall epidemics of infant diar- 
rhea (if bacterial origin is excluded). Infant 
febrile diseases with rash may be compli- 
cated by aseptic meningitis with or without 
paralysis. 
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III. The Acute Exanthemata Viruses 


To this group belong: Measles (Ru- 
beola), German measles (Rubella), Exan- 
thema subitum (Roseola infantum), Infec- 
tious rash (Erytheme infectiosum) and 
Chickenpox (Varicella). Chickenpox and 
Herpes zoster are caused by similar (even 
suspected to be identical) viruses. The ves- 
icles are identical, but in chickenpox they 
are dispersed on the skin and mucous mem- 
branes, and in Herpes zoster only in the area 
controlled by the affected sensory nerves. 


IV. Myxoviruses 


Included in this category are: Influenza 
A, B and C, and related viral infections of 
the respiratory tract. Mumps has recently 
been added to this group. Also, infections 
due to hemadsorption viruses I and II, and 
croup associated viruses. 


V. Group 


To this group belong the largest of all 
known viruses: Miyagavanella and Chla- 
mydozoon. Miyagavenella is responsible for 
psittacosis with extensive pulmonary in- 
volvement (may be complicated by ence- 
phalitis or diarrhea), Lymphogranuloma 
venereum and certain forms of pneumonitis. 
Chlamydozoon is the virus of Trachoma 
and Inclusion conjunctivitis. In Trachoma 
the cornea is usually involved (with result- 
ant cicatrization). In Inclusion conjunct- 
vitis the cornea is not involved and infec- 
tion heals spontaneously. 


VI. The Adenoviruses 


These are responsible for a group of 
acute febrile infections: Acute febrile 
pharyngitis, Pharyngo-conjunctival fever 
(PCF), Acute respiratory disease (ARD), 
Virus pheumonia in infants and adults, Fol- 
licular conjunctivitis and Epidemic kerato- 
conjunctivitis (EKC). 


Clinical adenovirus infection was first re- 
ported in 1953. One virus of this group may 
produce many varied signs and symptoms. 
The typical textbook picture of an adeno- 
virus infection may be given by either single 
or multiple viral agents. 


SEPTEMBER, 1959 


Viral and Rickettseal Diseases — Mazeika 


VII. Miscellaneous Viruses 


These include: Smallpox ( Variola), Cow- 
pox (Vaccinia), Viral hepatitis (Infectious 
hepatitis and Serum hepatitis), Primary 
atypical pneumonia, Herpes simplex and 
Papillomata. Smallpox and Cowpox are 
caused by closely related, but different, 
virus strains. Primary atypical pneumonia 
is usually divided into two types, the first 
of which is associated with the development 
of specifific agglutinins (cold and strepto- 
coccus MG). The second may be of Adeno- 
virus origin. 

Infections caused by the virus of Herpes 
simplex are not as simple as the name 
would suggest. Primary infection occurs 
usually before three years of age, and the 
virus remains latent in the tissues for long 
periods of time. Under the right conditions 
the latency breaks down and disease recurs. 
Herpes simplex virus is responsible for a 
large number of clinical conditions which 
may affect the skin, mucous membranes, 
the central nervous system, or the entire 
body. Skin lesions usually manifest them- 
selves as recurrent herpes simplex, Eczema 
herpeticum and Traumatic herpes. In the 
mucous membrane there may be acute gin- 
givostomatitis, Kerato-conjunctivitis, vulvo- 
vaginitis and progenitalis herpes. The cen- 
tral nervous system may be involved with 
encephalitis and/or meningo-encephalitis. 
Systemically these herpes infections clin- 
ically resemble la grippe. In newborn in- 
fants (especially prematures) fulminating 
visceral disease may occur. Warts of all 
types (juvenile, filiform, digitate, genital) 
laryngeal, etc.) are apparently caused by 
the same virus. The methods used at pres- 
ent in virus research laboratories still can- 
not detect the virus causing warts. 


RICKETTSIAL DISEASES 


Rickettsia are microrganisms which in 
biological classification are placed between 
viruses and bacteria. They were first de- 
scribed by Da Rocha, Lima and Topfer in 
1916. Rickettsia may take the coccoidal, 
oval or bacillary form. They are found 
usually in infected cells. Two of the Rick- 
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ettsial diseases, epidemic typhus and trench 
fever, are transmitted from man to man by 
the louse. All others have in nature some 
living reservoir (mostly small rodents, dogs 
or larger animals) from which they are 
transmitted to man by bites of arthropods 
such as fleas, ticks or mites. All Rickettsial 
diseases are divided into four groups, as 
follows: 


I. Typhus Group 


This group includes epidemic typhus 
(Brill’s disease) caused by Rickettsia prow- 
azeki. Endemic typhus is caused by Rick- 
ettsia mooseri and is transmitted by rat 
fleas. Scrub typhus is caused by Rickettsia 
tsutsugamushi which is passed along by 
mites from small rodents. 


II. Spotted Fever Group 


There are three main diseases in this clas- 
sification. Rocky mountain spotted fever 
is caused by Rickettsia rickettsii carried by 
small rodents and transmitted by ticks. 
Rickettsialpox is caused by Rickettsia akari 
which is carried by the house mouse and 
transmitted by blood sucking mites. Afri- 
can tick fever, which does not affect us in 
this State, has Rickettsia conorii as the 


infectious agent and is carried by wild ro- 
dents and dogs. 


Ill. Q. Fever 


This infection with Rickettsia burnetti is 
being found more commonly today. It is 
transmitted to humans from cattle, sheep, 
goats and possibly other mammals. 


IV. Trench Fever 


Trench fever (Febris wolhynica) ac- 
quired historical fame in World War I. The 
agent is Rickettsia quintana and it is trans- 
mitted by the body louse. 


Modern laboratories have at their dis- 
posal many quick and excellent methods 
for the detection of numerous viral and 
Rickettsial diseases. There are approxi- 
mately thirty different viruses on which 
these laboratories can furnish us with val- 
uable information. The preparation of lab- 
oratory specimens for viral examination re- 
quires some special skill. A separate article 
is being prepared for distribution to physi- 
cians on this subject. It is hoped that phys- 
iclans generally will become familiar with 
the use of the virus laboratory to assist 
them in differential diagnosis and subse- 
quent therapy. 


ternal Medicine. 


ALFRED WILLIAM PENNINGTON, M.D. 
1903 - 1959 


Dr. Pennington’s unexpected death in Newark, Delaware on August 
9th was a great loss to the Medical Department of the DuPont Com- 
pany. Born in Newark, New Jersey, he was a graduate of Wake Forest 
College and received his M.D. from the Medical College of Virginia in 
1929. After an internship at the Hospital of St. Barnabas in Newark, he 
did post-graduate work in New York City. Before joining the DuPont 
Company in 1948, he was associated with the Prudential Insurance 
Company in Newark, New Jersey. 

Dr. Pennington was a Fellow of the American College of Physicians, 
the American Academy of Occupational Medicine, and the Industrial 
Medical Association. He was certified by the American Board of In- 


He is survived by his wife and one son. 
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TESTS AVAILABLE FOR VIRAL DIAGNOSIS 
AT THE VIRUS LABORATORY OF DELAWARE 


3000 Newport Gap Pike 


Wilmington 8, Del. Telephone W Yman 4-4441 


DISEASE SPECIMEN FOR ISOLATION) REQUIRED 
CF Neut HI Acute Convalesce. 
CENTRAL NERVOUS SYSTEM 
Feces, Throat Washings, 2-4 Weeks 
Poliomyelitis ................. + + CNS, Spinal Fluid ................... Immed Later 
Aseptic Meningitis + Feces, Spinal Fluid ..................... Immed 
Herpes Simplex ........... + +. Immed 
Whole Blood, Spinal Fluid 
Encephalitis ................. + + + |Whole Blood and/or Brain ....... Immed ad 
Lymphocytic Chorio- 2-4 Weeks & 
meningitis ................. =o + Whole Blood and/or Brain ....... Immed. | 8 Wks. Later 
RESPIRATORY SYSTEM 
| | | | | 2-4 Weeks 
 |Throat Washings or Swab ......... -Immed. | Later 
| | | | 2-4 Weeks & 
Primary Atyp. Pneum . ao “+ (+ cold Throat Washings or Swab ......... Immed. 8 Wks. Later 
| agg) | | 2-4 Weeks 
Acute Respir. Disease. +- + | ‘Throat Washings or Swab ......... Immed. Later 
Psittacosis Throat Washings or Swab and 
| | _ Sputum and Bird Tissues ..... | Immed. ad 
MISCELLANEOUS 
| | | Blood, Saliva and Throat _ 2-4 Weeks 
SPECIAL STUDIES 
Feces, Throat Washings and | 2-4 Weeks 
+ + Immed Later 
Feces, Throat Washings and 
| Feces, Throat Washings and 
Obscure Febrile Illness. + Immed 


INSTRUCTIONS FOR COLLECTION OF SPECIMENS FOR 
VIRAL DIAGNOSTIC TESTING 


ee 1) Collect whole blood in sterile test tube, let it into the freezer unless delivered the same day. 

ne clot and place into the refrigerator until ready 5) Spinal fluid—freeze until delivered to the lab- 
for delivery to the laboratory. Do not freeze! oratory unless delivered the same day. 

Tissues (brain, liver, lung) should be handled 


2) Put stool specimen into sterile, wide-mouthed 6) 
container, freeze until ready for delivery to the with dry sterile forceps, placed into wide- 
laboratory. May be delivered unfrozen, if de- mouthed sterile containers. May be kept frozen. 
livered the same day to the lab. Sterile con- Do not place tissues in any fixing solution. 
tainers imperative to avoid contamination with 7) Vesicular Fluid: use sterile capillaries or take 
other viruses. swabs of ruptured vesicles and place into sterile 
3) Sputum collect in sterile cup and place into tubes. Refrigerate or freeze unless delivered to 
the freezer until delivery to the laboratory, the laboratory on the same day. 
unless sent the same day to the lab. 8) Any unusual specimen or problem please con- 
4) Throat-swabs and washings should be placed sult the virologist. 
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The ingestion of kerosine is one of the 
leading causes of accidental poisoning in 
children. According to Bain it accounts for 
25 percent of the accidental deaths in chil- 
dren under 5 years of age in the United 
States. Fatalities occur in from 4 to 10 per- 
cent of reported cases (Blattner 1951). 
Parental carelessness in leaving pop bottles 
or coffee cans containing kerosine within 
reach of toddlers accounts for these acci- 
dents. 


The best solution to the problem is to 
educate the parents about the hazards asso- 
ciated with the ingestion of kerosine. 


When these children come into the hos- 
pital, the principal reason for concern is the 
pneumonitis which may follow. The phys- 
ician is faced with some uncertainty regard- 
ing the course of treatment; the principal 


*Medical Research Division, Esso Research & Engineering Co., 
Linden, New Jersey and The Bureau of Biological Research, 
Rutgers, State University, New Brunswick, New Jersey. 
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THE PATHOGENESIS 


IN KEROSINE 


question being the advisability of emptying 
the stomach by emesis and/or gastric lav- 
age. The cause of the pulmonary injury 
has been a subject of controversy for a 
number of years. Some investigators find 
evidence to support the conclusion that 
only aspiration of kerosine is important 
and advise against lavage because of the 
danger of kerosine aspiration. Other in- 
vestigators find evidence to support the 
conclusion that kerosine absorbed from the 
gastrointestinal tract can cause pulmonary 
damage. They recommend gastric lavage, 
to prevent absorption of the toxic substance. 


To resolve these differences of opinion 
animal studies have been conducted by a 
number of investigators. Most recently 
(1954), Foley and associates concluded 
that pulmonary damage was not associated 
with kerosine ingestion unless it is aspirated 
and advised against routine use of gastric 
lavage. These studies evidently have not 
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OF PULMONARY INJURY 


INTOXICATION 


@ The author discusses kerosine ingestion and 
makes recommendations for its treatment, point- 
ing out the pitfalls of some measures com- 


monly in use. 


resolved the controversy since clinical re- 
ports are frequently seen which record the 
use of gastric lavage. Two hundred and 
four cases were reported in 1956 in a paper 
in which the statement is made “on admis- 
sion immediate lavage with 2 oz. of mineral 
oil was instituted unless the child was 
drowsy or had vomited.” (McNally 1956). 


The purpose of this study is to assess the 
relative importance of gastrointestinal ab- 
sorption and aspiration of kerosine and to 
elucidate the mechanism of the production 
of chemical pneumonitis using new tech- 
niques including quantitative chemical 
blood analyses. The results of these in- 
vestigations are interpreted in terms of 
their significance in forming a rational 
basis for the treatment of clinical kerosine 
intoxication. 


These studies include dosing rats, rab- 
bits and chickens with kerosine by various 
routes of administration and determining 
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Horace W. GERARDE, M.D. 


the concentration of aromatic hydrocarbons 
in the blood. The effects of mineral oil and 
olive oil diluents on the rates of absorption 
and elimination from the blood stream were 
also studied. In addition, a blue dye was 


This shows what happened to rat lungs in a few 
minutes after the aspiration of a fraction of a 
ml. of kerosine. The normal lung is shown in 
the center. Examination of the lungs showed 
marked congestion and edema. 
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Chicken lungs after instillation of a 
fraction of a mi. of kerosine intra- 
tracheally show clearly the destruc- 
tive path taken by the kerosine. 


The glottis of a chicken is easily ac- 
cessible for intubation when the bill 


is open wide. 


added to the kerosine so that its presence 
could be detected visually. Gross and micro- 
scopic pathological findings were also in- 


cluded. Details of methods and techniques 
are published elsewhere (Gerarde 1959). 
The routes of administration were gastric 
intubation, intratracheal instillation, aspi- 
ration, subcutaneous, intraperitoneal and 
intravenous injection. 


The chicken was used for aspiration 
studies since it is a convenient animal for 
studying the direct effects of chemicals on 
lung tissue. It is not necessary to do a 
tracheotomy on a chicken. 


Our research has shown that a chicken 
can tolerate 30 ml. of kerosine in the stom- 
ach with no apparent ill effects. This indi- 
cates that the oral toxicity of kerosine is 
very low for the chicken. 


One of the basic principles in treating 
poisoning by ingestion is prompt removal 
from the stomach to prevent systemic in- 
toxication due to absorption from the gas- 
trointestinal tract. If the oral toxicity of 
a chemical is high (low oral LD..) induc- 
tion of vomiting and gastric lavage may be 
life-saving. If the oral toxicity is low (high 
LD...) the probability of a systemic intoxi- 
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cation is low and removal from the stomach 
is unnecessary. If induction of vomiting or 
gastric lavage serves no definite purpose it 
should be avoided because it presents the 
hazard of aspiration. 


Some idea of the difference is toxicity by 
aspiration as compared with ingestion can 
be obtained by comparing the LD..’s by 
these routes of administration. The ratio 
of the oral to the intratracheal LD... for 
kerosine is approximately 140 to 1. This 
is an example of the axiom in _ toxicol- 


ORAL TOXICITY OF COMMON LIQUID CHEMICALS 


LD-50 


(mg/kg) TOXICITY CLASS 


CHEMICAL 


ACETIC ACID (RAT) 3,310 | SLIGHTLY TOXIC 
LACTIC ACID (RAT) 3,730 | SLIGHTLY TOXIC 
ISOPROPYL ALCOHOL 

(RUBBING ALCOHOL)(RAT) | 849 | PRAC. NON-TOXIC 
ACETONE (RAT) 9,750 | PRAC, NON-TOXIC 
ETHYL ALCOHOL (RAT) 13,660 | PRAC, NON-TOX3C 
GLYCERINE (RABBIT) 27,000 | REL. HARMLESS 
KEROSENE (RABBIT) 28,350 | REL. HARMLESS 


On the basis of the oral LO<o, kerosine is rated 
in the class of relatively harmless chemicals. 
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Pulmonary Injury in Kerosine Intoxication — Gerarde 


This rabbit dosed with 5 ml. of kero- 
sine by gastric intubation daily for 
a week, was slightly sedated by the 
end of the week and had a strong 
odor of kerosine but was otherwise 
normal. 


These two rats each received 132 ml. 
of undiluated kerosine in multiple 
doses of 3 ml. over a four-month 


period. 


ogy that toxicity depends on the portal of 
entry. The risk of aspiration is particularly 
high with kerosine because of its low sur- 
face tension which makes a small amount 
spread over a large tissue surface. This 
probably accounts for the gagging and 
choking which occurs when kerosine is 
swallowed. 


Our studies demonstrated that rats, rab- 
bits and chickens can tolerate repeated 
dosing with kerosine by gastric intubation 
without evidence of pulmonary injury. 


Rats subjected to forty-four separate 
gastric intubations remained alert and 
normal in behavior. After four months 
the rubber catheter used became soft and 
limp and a new polyvinyl catheter was sub- 
stituted. The animals died of pulmonary 
hemorrhage in a few minutes. The new 
catheter had a smaller diameter and did 
not adequately dilate the esophagus. Kero- 
sine was regurgitated and aspirated causing 
massive pulmonary edema and hemorrhage. 


The highest blood levels were found after 
dosing with a mineral oil kerosine mixture. 
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The addition of olive oil to kerosine has the 
opposite effect, resulting in decreased rate 
of absorption compared with kerosine alone. 
The diminished rate of absorption with olive 
oil is probably due to the diminution of 
gastric motility, a property known to be 
characteristic of fats. The concentration 
of hydrocarbons in the blood due to ab- 
sorption from the gastrointestinal tract 
did not cause pulmonary damage in the 
experimental animals. On the other hand, 
we have found hydrocarbon levels rang- 
ing from 300-500 ppm after aspiration of 
0.1 ml. of kerosine. These levels were asso- 
ciated with massive pulmonary hemorrhage 
and central nervous system effects. 


It has been reported in clinical studies of 
101 cases that the amount of kerosine in- 
gested ranged from a mouthful to a maxi- 
mum of 3 oz. (Foley 1954). The blood levels 
resulting from absorption of the amounts 
of kerosine from the gastrointestinal tract 
would be far below the concentrations 
found in the animals dosed by gastric intu- 
bation. It is highly improbable that a child 
could accidentally ingest enough kerosine 
to cause pneumonia of hemotogenous origin. 
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Summary 


These studies suggest that pneumonia in 
clinical kerosine poisoning is due to aspira- 
tion of a relatively small volume of kerosine 
during or shortly after swallowing rather 
than due to blood-borne kerosine following 
absorption from the gastrointestinal tract. 
Since the oral toxicity of kerosine is low, 
the treatment should not include the in- 
duction of vomiting or other clinical pro- 
cedures such as passage of a stomach tube 
for gastric lavage which may induce vomit- 
ing. Since anti-emetics are central nervous 
system depressants, they are contraindi- 
cated because sedation and stupor are fre- 
quently found in cases of kerosine poison- 
ing. Positive measures recommended are 
(1) Oxygen if necessary, (2) Antibiotics 
prophylactically for the prevention of sec- 
ondary bacterial pneumonia, (3) if the 
patient is conscious, ingestion of a vegetable 
oil or ice cream to dilute the kerosine, di- 


minish the rate of absorption into the blood 
and soothe the inflamed mucous membranes 
of the gastrointestinal tract. 


EFFECT OF DILUENT ON BLOOD LEVELS IN KEROSINE-DOSED RATS 


T\ KEROSINE 1.25 ML. + MINERAL OIL 1.25 ML. 
od 
5 
© 
a 
z . 

= KEROSINE 1.25 ML. 4 

a. 
Y 60 
| 
= | 
40 1.25 ML. 1 


20 


i 


HRS. AFTER poses BY TRAGASTRIC mTUBATION. 
This chart shows that the aromatic hydrocar- 
bons in kerosine are rapidly absorbed from the 
gastrointestinal tract and are practically elimi- 
nated from the blood 32 hours after dosing. 
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SYMPOSIUM ON STEROIDS 


PLACE: Delaware Academy of Medicine 


DATE: Saturday, November 7, 1959 


TIME: 9:30 a.m. 
OUT OF TOWN MEMBERS ON THE PANEL 


JOSEPH J. Bunim, M.D. 
Clinical Director, 

National Institute of Arthritis 
and Metabolic Diseases 


Dan B. Gorpon, M.D. 
Assistant Professor of Ophthalmology, 
Cornell University School of Medicine 


PuiLure H. HENNEMAN, M.D. 
Associate Professor of Medicine, 


Director, Department of Endocrinology 
and Metabolism, 
Seton Hall College of Medicine 


Henry J. TUMEN, M.D. 
Professor of Gastro-enterology, 
Graduate School of Medicine, 
University of Pennsylvania 


“Use of Steroids in Arthritis and Related 
Diseases.”’ 


“Adrenal Steroids in Ophthalmology.” 


“The Endocrine Aspects of Adrenal 
Steroids.” 


“The Use of Steroids in Ulcerative Colitis 
and in Patients with Hepatic Diseases.”’ 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 

Phone Wilmington OL 8-647] 


If it’s insurable we can insure it 


PARKE 


Institutional 
Of Hine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 


WHENEVER SULFAS ARE INDICATED 


KYNEX 


ypyridazine Lederie 


0.5 Gm. TABLETS / NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of ==>) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 
rairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 
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wherever there is inflammation, swelling, pain 


VARIDASE 


ase Lederie 


BUCC Al; Tablets 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VaripAsE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal ‘Tablets 
should be given in conjunction with ACHROMYCIN® V 
Tetracycline with Citric Acid. 

Each VaripasF Buccal ‘Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 109 tablets. 


1. Innerfield, 1.: Clinical report cited with permission 
2. Clinical report cited with permission 


CGeaerte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY 
severe bruises 
... Swelling 
... Cleared 

by fifth day’ 


INFECTED 
LACERATION 
marked reversal 
in 3 days... 
returned 

to school... 
closure advanced’ 


VARICOSE 


ULCER 

15 years duration 
... Fesolved with 
VARIDASE' 


THROMBOPHLEBITIS 


back on his feet | 
in a week after ° 
recurrent episode’ 


INFLAMMATORY 
DERMATOSIS 
rapidly spreading 
rhus dermatitis 
healed within 

a week’ 


REFRACTORY 
CELLULITIS 


normal routine 
resumed after 4 days 
of VARIDASE’ 


4 

- 
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W e maintain 
prompt city-wide 
delivery service 


for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
W. Gilpin Drive 
Willow Run 
WY 4-3701 


Delaware Ave. 
& Dupont St. 
Dial Ol 6-8537 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


MEDICAL CENTER 


1003 Delaware Avenue 


BAYNARD BUILDING 
5th & Market Sts. 


Wilmington, Delaware 


FRAIM’S DAIRIES 


Quality Dairiy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Have You Sent Your 
Gift To The 


A. M. E. F. 
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HEALTH PROBLEMS 
OF MIGRANT LABOR 


@ The many problems of controlling health 
among Delaware’s 4000 or more migrant work- 
ers is presented in this concise report. The ser- 
vices rendered, both in the field as well as in 
the County Health Centers, prove that Delaware 
is protecting permanent residents as well as 


its migrant labor. 


In April 1957, the Governor of Delaware 
created a Committee on Migratory Labor, 
and charged them with the responsibility of 
making a continuing study of migrant 
labor in Delaware, and submitting recom- 
mendations arising out of that study. Asked 
to serve on this Committee were represent- 
atives of various departments of State 
government (Agriculture, Health, Public 
Welfare), the Council of Churches, Man- 
agement (agriculture and food processing), 
and County Farm Bureaus, who were to be 
served by a 3-member advisory panel on 
sanitation and farm employment. 


The State Board of Health at this time 
time was busily seeking compliance with 
the new migrant labor camp regulation, 
which was concerned principally with hous- 
ing and environmental sanitation. It seemed 
like a monumental task to inspect and li- 
cense each of approximately 150 such 
camps throughout lower Delaware, and 


*Director of Local Health Services, Delaware State Board of 
Health. 
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then convince the camp operators that cer- 
tain improvements and changes were vitally 
necessary. Everyone was pleasantly sur- 
prised, therefore, when farmer-operators 
voluntarily remodeled or repaired housing, 
installed fire extinguishers, provided a suf- 
ficient supply of safe water for drinking and 
bathing, and did a host of other things 
which help to make camp life more attrac- 
tive. 


Health an Important Crop 


Of course, we are all interested in main- 
taining the health and welfare of our 7,000 
or so seasonal farm workers, for we can- 
not do without them. The farm economy 
of Delaware is dependent upon having a 
large number of seasonal agricultural work- 
ers to harvest and process the crops. But, 
how shall we get to these people with infor- 
mation and let them know of our willing- 
ness to help? The problem is complicated 
by their constant mobility, poverty, lack of 
education, and lack of community accept- 
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ance. Our goal now, as then, is to establish 
continuity of care by health departments 
in the so-called “migrant stream,” which 
flows northward from Florida and Georgia 
through the Carolinas and Virginia into the 
Delmarva Peninsula and the Middle At- 
lantic States. If these people have no real 
“home,” perhaps each of the interested 
states can provide a semblance of one, in- 
cluding the health services to which any 
local resident is entitled. 


Such health services would understand- 
ably include immunization, chest x-rays, 
serological tests and treatment for syphilis, 
prenatal care and acute medical care facili- 
ties. Also there appears to be a real need 
for some form of health or hospitalization 
insurance which would not be the usual 
state-limited plan, but would allow one to 
contribute a portion of his earnings in each 
state along the way. 


The “key man” in reaching these people 
is the crew leader, who acts as a father, 
banker, bill collector, business agent, 
disciplinarian, etc. for his group. Very likely 
he will accompany his people all the way 
from Florida to New York and back again. 
It is obvious, then, that we must deal with 
such men, no matter how unscrupulous 
some of them may be. An added reason, 
in the case of the Puerto Rican workers 
(10% of the total), is the ability of the 
crew leader to translate our plans from 
English into Spanish. (Some of us have 
subsequently studied Spanish, so we are no 
longer at his mercy.) 


Extension of Health Care 


Besides the regularly-scheduled clinics 
and conferences of the county health de- 
partments, which have always been open to 
migrants and their families, we feel that 
some of our services must be carried to the 
camps. One example, since that first sum- 
mer of 1957, has been the Well Child Con- 
ference at Staytonsville, where the Dela- 
ware Council of Churches (Migrant Minis- 
try) maintains a Day Care Center for chil- 
dren of migrant workers. Here the usual 
type of pediatric clinic may be seen, where 
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the clinician discusses growth and develop- 
ment of the child and gives the necessary 
immunizations. 


Gaps in our program which eventually 
must be filled are: (1) the expansion of 
our pre-natal clinics from the two now ex- 
isting in Sussex County (quite often a mi- 
grant’s wife receives her first ante-partum 
attention after she arrives here); (2) the 
development of hospital out-patient facili- 
ties in the two lower counties. 


Added Services 


Another service rendered annually for 
the past three years concerns the control of 
tuberculosis and venereal disease. This 
program is one of those fine, heart-warm- 
ing examples of cooperation among official 
and voluntary agencies, in this case, the 
Delaware State Board of Health, the Dela- 
ware Anti-Tuberculosis Society, and the 
Venereal Disease Division of the U. S. Pub- 
lic Health Service. Since budget and per- 
sonnel are shared, the cost of the program 
is not especially burdensome to any one 
agency. 


A health educator assigned specifically to 
this project contacts each of the camp oper- 
ators and does the scheduling approxi- 
mately two weeks in advance. The value 
of one man being responsible for this work 
is shown in the lack of confusion and dupli- 
cation, the scheduling of workers from sev- 
eral farms at one unit location on a certain 
day, and the ability of the Mobile Unit to 
pick up several locations on one trip. The 
day before a farm is to be visited, this same 
health educator calls again to make sure all 
is in readiness. 


Mobile Unit Operation 


The Mobile Unit carries with it a full 
complement of two x-ray technicians, two 
blood-letters and two clerks. As_ each 
laborer walks on the bus, the registration 
blanks are filled out, one for chest x-ray and 
one for serology. Social Security cards, if 
available, are used for individual identifi- 
cation. Let us see how this program suc- 
ceeded in 1958. 
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The 70 mm. films were developed and 
read within three days. Of the total 4,117 
x-rayed, 39 or 0.9% were recalled as Tuber- 
culosis Suspects. Thirty five of these came 
into the county health unit for a 14x17” 
film and a more complete history after the 
employer had been contacted by the Public 
Health Nurse. To give credit where such 
is due, we must note here that some of these 
“retake” clinics were held in the evening, 
and that our personnel willingly worked 
long hours for the success of this venture. 


Of these 35 persons who actually showed 
up for a large film, ten were categorized as 
“Urgent,” eight fell into the active classifi- 
cation, one never had a diagnosis estab- 
lished, and the other one left Delaware 
before a diagnosis could be completed. Thus 
we may conclude that approximately 0.2% 
of our particular sample of migrants had 
active tuberculosis, certainly a much higher 
yield than that obtained from the local 
community-wide survey. 


Results of Serology Survey 


Blood specimens were obtained in a 
Sheppard vacuum tube which is a sterile, 
self-contained unit. The VDRL test was 
performed on each specimen in the State 
Board of Health laboratory, and the result 
known within 24 hours. Speedy work and 
good interdivisional cooperation meant that 
the reactor could be checked and, if neces- 
sary, treated before he moved on to the 
next state. 


Of the 4,039 migrants’ blood tested, 488 
or 12% were found to have a positive 
VDRL. Each reactor was checked through 
the central registry to see if we had treated 
him previously for syphilis. If not, an epi- 
demiological form was made out and as- 
signed to a VD investigator, with the hope 
that this individual could be found and 
brought in to a VD clinic in the county 
health unit. At this clinic, a complete his- 
tory was obtained and written on his record 
by the examining physician. 


Now, it used to be a common saying 
among those who workeed with VD in mi- 
grants that “they may not be the best 


SEPTEMBER, 1959 


Health Problems of Migrant Labor — Mires 


treated people in the country, but they are 
certainly the most treated!’ We have tried 
to eliminate this condition by treating for 
syphilis only those migrants who showed a 
high titre, gave a history of previous inade- 
quate treatment, or had no treatment at 
all. Eventually we hope that more exten- 
sive use of the “health card” by all the 
states in the migrant stream will decrease 
the need for even some of this treatment. 
Undoubtedly there are still some migrants 
who are subjected to an injection of 2.4 mil- 
lion units of benzathine penicillin G (Bicil- 
lin) everytime they enter another state with 
a positive serology. In our case, 70.2% of 
these reactors in 1958 were felt to require 
treatment. 


The Clinic Comes to the Farm 


There were times last year when we real- 
ized that the farmer-employer might resent 
our taking away his workers to the clinic 
for diagnosis and treatment. The alterna- 
tive was to bring the clinic to the farm. A 
physician and a VD investigator visited the 
farm and held clinic in any appropriate 
place. . . . sometimes in a tool shed, a bunk 
house, or even the back seat of the auto- 
mobile. We are sure that the farmer ap- 
preciated our efforts to keep his men on 
the job. 


The 4,000 or more migrants who thus 
went “through the mill” in 1958 received 
health cards within a week from the time 
they stepped off the Mobile Unit. We know, 
from conferences held with our counterparts 
in other states, that the Delaware health 
card is now recognized and honored. This 
little wallet-sized card gives the following 
information: name and address, state or 
country of origin, social security number, 
work number (given by the Farm Place- 
ment Unit), date and results of chest x-ray 
and serological test for syphilis. The indi- 
vidual worker leaves Delaware with the feel- 
ing that here we are enough concerned to 
do all in our power to promote his health 
and well-being. 


The author gratefully acknowledges the assistance of the fol- 
lowing: Mr. Frank F. Pierson, laware Anti- Tuberculosis 
Society; Mr. Forrest D. Stokes, Venereal Disease Division, U.S. 
Public Health Service. 
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PAST, PRESENT AND FUTURE OUTLOOK OF THE 


The Cancer Control Program of the State 
Board of Health began with the approval 
of Senate Bill No. 164 on April 9, 1947 by 
Governor Bacon. This act appropriated 
$25,000 annually, beginning with the fiscal 
year 1947, for the purpose of detecting can- 
cer, and for research, and other purposes 
related to cancer control and prevention. 


On May 25, 1947 the Division of Cancer 
Control was established by the State Board 
of Health. In October 1949 the program be- 
gan to take shape. The Medical practitioner 
was to be provided with more cancer serv- 
ices. Provision was made for the pathologi- 


*Director, Divisions of Chronic Diseases and Cancer Control. 
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cal examination of biopsy specimens for phy- 
sicians. Cancer information was made 
readily available to the physician. The in- 
formative publication “The Cancer Bulle- 
tin’”’ was mailed to every physician and den- 
tist in the State. Cancer pamphlets and 
cancer films for the medical profession were 
freely provided. Cancer record keeping was 
gradually improved until after consultation 
with various agencies, both state and na- 
tional, the best system was adopted. The 
State Register was setup and its use is 
made available to all physicians. 


In 1950 a Mobile Cancer Detection Unit 
was secured. This Unit brings services di- 
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@ Cancer control marches on and with it the 
education of the public in all phases of detec- 
tion and alertness to the symptoms of the dis- 
ease. The State Cancer Control Program expects 
to meet the ever increasing demand for the 
reading of Papanicolaou smears with the ac- 
quisition of the cytoanylyzer when it is put on 
the market. 


rectly to various communities on request. 
In addition, permanent centers were estab- 
lished so that the public might obtain serv- 
ices readily. There are 11 such centers es- 
tablished for cancer detection examination 
strategically situated in the three counties. 
This service is intended for asymptomatic 
women 25 years of age and over. Appoint- 
ments are made in advance. Usually a vol- 
unteer worker is assigned to do this work. 
Cancer Detection Team 


The team required to conduct the can- 
cer detection examination consists of the 
following: 


1.A volunteer worker furnished by the 
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GeorGE F. CAMPANA, M.D.,* 


Cancer Society—whose function it is to 
take a history of each examinee. The 
volunteer service saves much time which 
would otherwise have to be given by nurse 
or physician. The historian is skilled in 
taking the history without embarrassment 
to the examinee. 


2.The Public Health Nurse instructs the 
examinee and prepares her for the exami- 
nation. The nurse plays a big part in 
dispelling the fears and anxieties of the 
examinee. 


3. The doctor who performs the physical ex- 
amination and obtains both vaginal and 
cervical smears for, 
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4. The State Laboratory technicians who 
prepare and examine the slides for sus- 
picious characteristics. 


5. The pathologist—by whom all suspicious 
slides are checked. His findings (if posi- 
tive) together with his recommendations 
are then forwarded to the family physi- 
cian designated by the examinee on the 
history sheet, which is completed by the 
historian. Slides sent in by private phy- 
sicians to the State Laboratory are simi- 
larly processed by the technician and 
pathologist and report on findings, nega- 
tive or positive, sent to the private phy- 
sician. 

During the calendar year 1958-1959 smears 

sent in by private physicians averaged ap- 

proximately a thousand a month. 


Examination Procedures 


The examination at the State Board of 
Health detection centers are done either by 
private physicians, a county health officer, 
or the director of the Cancer Control Divi- 
sion. The examination procedure is as fol- 
lows: 


The examinee strips completely and 
covers herself with a sheet. An inspection 
is first made of the skin of the back. If 
there are any suspicious lesions—the exami- 
nee is informed thereof. The inspection of 
skin on front of body is left for that time 
when patient is in supine position. The sig- 
nificance of moles is explained and the ex- 
aminee is instructed to keep a close eye on 
them and consult her physician if there is 
any change whatsoever in their characteris- 
tics. No form of therapy is ever suggested 
to examinee. 


After inspection of the skin the examinee 
sits upon the examining table facing the 
doctor. In this position, the breasts receive 
their first examination, inspection, then pal- 
pation. Then inspection and palpation for 
enlarged nodes of axillae, supra-clavicular re- 
gion, and chest. After this the examinee is 
placed upon the table in the supine position. 
The head, face and neck are next examined. 
The mouth, including the teeth and gums 
are checked. Nodes of the head and neck 
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are palpated. While the physician examines 
the head and neck the nurse is checking the 
blood pressure. The physician palpates the 
thyroid gland and the adjoining areas for 
enlargement of nodes, sub-maxillary, and 
supra-clavicular. 


The chest area is next to receive atten- 
tion. The breasts are again examined, as are 
also the axillae and chest surface for en- 
larged nodes. The chest is then auscultated, 
particular attention being given to heart. 
Examinee is questioned relative to smoking 
and coughing (and advised regarding same) 
and reminded of the necessity of periodic 
chest x-ray. Abdominal examination fol- 
lows together with palpation for enlarged 
inguinal nodes. 


A gynecological examination is next. The 
external genitalia and rectal regions are in- 
spected, after which the physician inserts 
a speculum (previously immersed in warm 
water) into the vagina. The vagina and cer- 
vix are carefully inspected and a note of the 
findings made. This is most important since 
knowledge of lesions of the cervical os are 
of invaluable assistance to the technician 
reading the slides. The physician is then 
ready to make his slide for the Papanicolaou 
staining and reading. The examinee has re- 
ceived no instruction regarding douching. 
We have found that most women douche 
sometime previous to the examination re- 
gardless of instructions. Two smears are 
taken by the physician. A special slide, 
2 inches wide and 3 inches long is used. 
The slide is numbered on one of it’s 2 inch 
ends. The physician holds the numbered 
end of slide in his left hand so that firstly 
he can check the number and see that it 
corresponds to the number on the history 
sheet, and secondly, in order that he can al- 
ways place the smears on the slide in the 
same order. The first smear is taken from 
the posterior fornix with a cotton tipped ap- 
plicator. The material thus obtained, is 
placed on slide (rolling applicator between 
the thumb and index finger of the right 
hand, two or three times across the slide). 
This smear is made and placed on upper 
part of slide along its 3 inch length. It is 
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taken in order to assure one smear at least 
with no contamination of blood. Some 
bleeding may, and usually, does follow after 
taking second smear from cervical os with 
an Ayre spatula. 


In most instances, the longer prong at 
the end of the Ayre spatula can be inserted 
into the cervical os. The spatula is then 
turned completely around once or twice, 
thus scraping the entire squamo-columnar 
junction of os uteri. The material obtained 
is immediately placed below the first smear 
beginning at the far end of the slide (start- 
ing over the edge of slide to rid spatula of 
mucus if present) and completing the smear 
in one horsehoe type sweep, a thin smear is 
thusly obtained. The slide is immediately 
placed in a solution of equal parts of 95 per 
cent alcohol and ether. The slide must be 
kept completely covered with this solution 
until fixed and ready for staining. (Papani- 
colaou method of staining is used in our 
Laboratory). Thirty minutes to an hour is 
considered sufficient time for fixing. For pri- 
vate practitioners sending slides to the State 
Laboratory, it is necessary after fixing their 
slide, to place a drop of glycerin over smear 
and cover it with another slide. This pre- 
pares the slide for mailing. The final pro- 
cedure in checkup of the examinee is a digi- 
tal rectal examination. When there is any 
indication a guaiac test for occult blood is 
also done. 


Statistics 


The following statistics are based upon 
the cytological smears received from the 
period of January 1, 1958 to December 31, 
1958. 


Total number slides received .......................... 9,648 
Physicians: 
8,013 
Classified suspicious 197 
57 
Board of Health Clinics: 
1,635 
New Castle Clinics: 
374 


SEPTEMBER, 1959 


1 
Kent Clinics: 
620 
589 
27 
4 
Sussex Clinics: 
617 
2 


Cancer Control 


From the foregoing statistics it will be 
noted that there was a rate of approxi- 
mately seven positive per thousand from 
smears sent in by private physicians, and 
of approximately four per thousand from 
Board of Health Laboratory. This dif- 
ference may be attributed to the fact that 
Board of Health Clinics are limited to the 
examination of asymptomatic women— 
whereas those who visit family physician al- 
most alway consult him when ailing. How- 
ever, the rate of four per thousand com- 
pares very well with rates found in studies 
done elsewhere. A low yield in Papanico- 
laou positive smears would not detract from 
the value of the Cancer Control Program. 
Not the least in importance of the program 
is Health Education Value. Health Educa- 
tion, by word of mouth is considered the 
most effective form. Each examinee is in- 
structed in self-examination of the breast 
by the physician and is given a booklet 
describing the procedure. She is urged to 
consult her physican immediately if she 
suspects anything wrong, regardless what 
part of the body. Ample time is given her 
to ask questions. 


The examinee is always referred to her 
physician for any abnormal or suspicious 
physical findings. A few interesting statis- 
tics follow: 


A study of 580 cases, (with only a 
few exceptions, all white), showed that 
197 were in the age group 25 years to 
35 years; 199 in group 35 to 45; 111 in age 
group 45 to 55; 56 in age group 55 to 65 
years and 17 in ages 65 and over. 
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Health Education Stressed 


It can be seen from the foregoing figures 
that better than 2/3 of the examinees were 
in the age group 25 to 45 years of age. 
There may be several reasons for this con- 
centration of examinees in the younger age 
group. Perhaps older women are not as will- 
ing as the younger ones to get periodic 
check ups for cancer—mainly because of 
fear. Many oldsters actually do not want 
to know if they have cancer. Probaly the 
most important reason for this turnout of 
the younger group is better health educa- 
tion of our school population by both the 
Department of Education and the State 
Board of Health. 


Of the total 580 people examined, 208 
gave a history of cancer in the family. Prac- 
tically all of these with cancer histories in 
the family were from those of the younger 
age groups previously mentioned. Regard- 
less of all the teaching to the contrary it 
seems that people are still of the opinion 
that cancer is, or may be a hereditary dis- 
ease. Recent releases in papers and maga- 
zines have also helped foster this idea. 


Physical findings on the examinees were 
many and varied. Skin conditions are too 
numerous to list. Eczema, psoriasis, come- 
dones, sebaceous cysts, moles, etc., one such 
skin condition referred to the family phy- 
sician was diagnosed as a basal cell carcino- 
ma. Mouth conditions also and badly fit- 
ting dentures, were very numerous ranging 
from a ranula to ragged teeth. Many re- 
ferrals have been made to dentists and phy- 
sicians for mouth conditions. Other con- 
ditions found in various parts of the body, 
some of which, if not all, may be considered 
potentially precancerous, are here listed: 


2 
7 
8 
9 
several 
Cystoceles and rectoceles 3 
5 
2 
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Hypertrophied thyroid 2 
4 


In addition to the foregoing, sebaceous 
cysts, varicosities, bone conditions, eyes, ear 
and nose conditions were frequently found. 
In one instance an examinee was referred to 
her physician on the basis of a history alone 
(rectal symptoms), digital examination of 
rectum being negative. Further examination 
by the family physician disclosed a rectal 
ulcer. In many instances after referral of 
examinee to family physician a follow-up 
becomes impossible so that the cancer divi- 
sion cannot always obtain satisfactory sta- 
tistics in this regard. Therefore, we do not 
always have definite corroboration of our 
findings by private physicians. 


One The Alert 


Since the start of the State Cancer Con- 
trol program the number of Papanicolaou 
smears sent for examination to the State 
Laboratory has increased many fold. As 
previously indicated, the laboratory aver- 
aged approximately 1000 per month from 
private physicians. It is believed that the 
number will continue to increase. The lab- 
oratory has taken steps to meet the in- 
creased demand for reading of smears. Dur- 
ing the past year three persons have been 
trained to read Papanicolaou smears. If, 
and when, the much spoken of cytoanylyzer 
is perfected and put on the market, it is an- 
ticipated that one will be procured by the 
State Board of Health. This no doubt will 
solve the problem of any increase in the 
load of Papanicolaou smear examinations. 


The Director of The Cancer Division 
looks forward to the biannual examination 
of all women age twenty-five and upwards. 
Statistics show that approximately 20 per 
cent of all cancers are in the breast and a 
little less than 20 per cent the uterus. Ap- 
proximately another 10 per cent are in the 
skin. If these sites alone were regularly 
checked by the physician, the cancer toll 
among women could be drastically reduced. 
It can be done and the doctors office is the 
logical place for cancer detection. 
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SCHOOL HEALTH EXAMINATIONS 


IN DELAWARE 


@ The health of our citizens of tomorrow is 
greatly dependent on the School Health Pro- 
gram. The author urges physicians in each com- 
munity to stand by and cooperate with school 
authorities in promoting the safe, healthful en- 
vironment which is the right of each child. 


Medical examinations performed as part 
of the overall school health program serve 
two purposes. One is to check pupils who 
are suspected of having some deviation 
from normal health. This is usually a refer- 
ral type of examination with the physician 
being asked to examine a pupil because 
something was observed or reported either 
by the teacher or school nurse. The other 
purpose is to appraise periodically the 
health of an apparently normal healthy 
individual. Periodic medical examinations 
performed in the school are limited in scope 
and intended only to determine the child’s 
ability to make satisfactory progress in 
school. Of the two types of examination 
mentioned, the referral type should and 
does receive priority. If any condition is 
detected requiring further examination and 
treatment, the pupil is referred to his family 
physician or to an appropriate clinic. 


Examination by Cross-Section 


The frequency of periodic examinations 
in the schools’ varies in different areas. 
After careful consideration of the medical 


*Deputy State Health Officer, New Castle County. 
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resources available in Delaware, the State 
Board of Health and the State Department 
of Public Instruction decided that the best 
use of these resources in meeting the health 
needs of school children would be main- 
tained by examining selected grades; 
namely, the first, fourth, seventh, and elev- 
enth. In addition, children referred as a 
result of screening tests or health observa- 
tions of teachers and transfer students 
without medical records would be examined. 
In previous years an attempt was made by 
the Health Officer to examine as many of 
these children as possible. However with 
the increase of the school population we 
were able to examine only a small fraction 
of the total in this selected group. 


Fee for Service Basis 


In 1957 a new program was inaugurated 
in the public schools in an attempt to over- 
come this void in our school health pro- 
gram. First the 119th Legislature provided 
sufficient funds to the State Board of 
Health to pay local physicians on a fee for 
service basis to conduct the medical exam- 
inations in the school. Although some diffi- 
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culty has been experienced in obtaining 
local physicians in a few areas throughout 
the state, this has not been the experience 
in New Castle County. The schools in New 
Castle County have received excellent co- 
operation from the members of the medical 
profession. 


Personal Physician Preferred 


The other phase of this new program was 
to have as many pupils as possible exam- 
ined by their personal physician. This phase 
is stressed very heavily since it is quite 
apparent that the family physician knows 
the child’s background history and is in the 
best position to make a thorough appraisal 
of the child’s health status, including ex- 
planations and discussions with the parents. 
A form known as the Delaware Pupil Medi- 
cal Record was designed for this purpose. 
The pupil presents this form to his personal 
physician upon which the physician records 
all pertinent health information. This form 
is then returned to the school for their use. 
This phase of the program too has been 
highly successful in New Castle County as 
is borne out by the fact that two-thirds of 
the pupils in the selected grades were ex- 
amined by their personal physician, leaving 


only one-third of the total to be done by 
the school physician. 

In order for the pupil to benefit most 
from this examination, it must be sufh- 
ciently comprehensive to command medical 
respect and be sufficiently informative in 
that it will aid school personnel in making 
necessary adjustments to any health prob- 
lems a child may have. When these two 
conditions are met, the examination will 
also provide a good educational experience 
for the child. 


Summary 

An attempt is made to briefly explain 
one small phase of the total school health 
program. Although medical examination 
directly involves the members of the med- 
ical profession, it by no means excludes 
them from participating in other phases of 
the school health program. The physician 
in the community should become ac- 
quainted with all phases of the school 
health programs and be ready to act as 
advisor to the local school authorities in 
providing the best health service, health 
education, and provisions for a safe and 
healthful environment which would contrib- 
ute immeasurably to the total health of the 
child. 


issue: 


ERRATA 


The Journal regrets the following errors that appeared in the August 


page 249 — the generic name for Dartal is “thiopropazate dihydrochloride” 
and not “dihydrochloride” alone as was printed. 


page 238 — unfortunately, the author’s meaning was inadvertently changed 
during the editing of the last paragraph in the first column. The passage, 
exactly as it was received from the author, is as follows: 


“Finally a drawing be presented which a 41 year old man did who, 
because of his delusions with clouding of consciousness and his depres- 
sive, at times ecstatic experiences, might be best classified as a psychotic 
of the oneiroid type (MAYER-GROSS).” 
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THE INTAKE INFORMATION NEEDED 


IN THE REFERRAL OF PATIENTS 


TO A MENTAL HYGIENE CLINIC 


Many physicians in the community have 
inquired about what kind of information 
should be supplied by the physician in re- 
ferring one of their patients to the Mental 
Hygiene Clinic. 


The purpose of this paper is to answer 
and clarify this question and also to outline 
some of the intake information the psychia- 
tric social worker at the Mental Hygiene 
Clinic obtains from the patient and/or his 
family to aid in the diagnosis and treatment 
of the patient referred. 


The Intake Information Requested From 
The Referring Physician 


The intake information requested from 
the referring physician, which incidentally 
has been agreed upon by the Mental Hy- 
giene Clinic psychiatrist, psychologist, and 
psychiatric social worker, to be basic to the 
proper handling of the patient’s problem, 
is as follows: 


1. Description of problem, behavior and symp- 
toms. 


2. Onset and duration of problem, behavior and 
symptoms. 


3. Relationship of problem, behavior and symp- 
toms to other persons. 


4. Patient's own estimate of his behavior, prob- 
lems and symptoms. 


5. Was there any previous psychiatric treatment 
or psychological testing done? If so, where are 
copies of reports and what is being requested 


*Chief Psychiatric Social Worker, Mental Hygiene Clinic, New 
Castle County. 
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JOSEPH Bern, M.S.W.* 


to be forwarded to the clinic? (If this is not 
covered in reason for referral.) 


The Intake Information Supplied By The 
Psychiatric Social Worker 


The administrative staff of the Mental 
Hygiene Clinic, appreciating the fact that 
the community physician has only a limited 
amount of time to spend with each patient, 
has had to supplement the basic informa- 
tion about the patient’s problem by employ- 
ing the services of the psychiatric social 
worker. The psychiatric social worker sup- 
plements the basic information prepared by 
the referring physician by reviewing with 
the patient and/or his family the follow- 
ing material, which is incorporated into the 
Mental Hygiene Clinic record as the So- 
cial History: 


PERSONAL HISTORY: 


1. Birth and early development: What is the per- 
son's birthdate? Was it a full term birth? 
What were the details of delivery? Was there 
any birth injury or trauma? What was the 
birth weight? Where does the child come in 
the family constellation? What was the age at 
which the child walked, talked? When was 
toilet training started and when was it com- 
pleted? What was the technique of toilet train- 
ing? Was it easy or difficult? Was there any 
feeding problem? Was there any enuresis (lack 
of bladder control) or encopresis (lack of 
bowel control)? 


2. Health: Note particularly any illness or acci- 
dent which may suggest organicity. Note if 
there was any treatment for any diagnosed 
brain injury, etc. What were the childhood 
diseases, the severity and duration? Were 
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there any high temperatures, or operation, or 
convulsions, or head injuries? Look for whoop- 
ing cough with severity and complications. 


3. Habits: Were there any unusual problems with 
the person's eating habits or appetite? What 
was the sleep pattern, was it disturbed? Night- 
mares? Are there any problems around bed- 
wetting? Are there any unusual sex habits or 
masturbation and what are the attitudes to- 
ward these things by the parent or parent 
substitute or patient? Were there any tics or 
any involuntary movements, nail biting, head 
jerking, etc? 


4. School History: What school is attended at 
present and what is the present school grade, 
or in the case of an adult, what schools were 
attended and what was the grade reached? In 
the case of an adult, what was the reason for 
leaving school? What are the attitudes toward 
school in general and teachers and peers? What 
types of marks were attained? Were there any 
discipline or behavior problems in school and 
did the school authorities or Division of Child 
Development and Guidance work with the 
patient on this problem? 


5. Work History: List the number of jobs and 
what types of jobs they were and the skills 
and training for the jobs. If there were fre- 
quent job changes, why was this found neces- 
sary? List also the present employment and 
where the person could be contacted on the 
job if necessary. 


6. Personality and disposition: Note any out- 
standing personality traits. Is patient hostile; 
negative, depressed, expressing inappropriate 
affect (feeling), hysterical, etc.? In the case 
of children, does the child have temper tan- 
trums or a behavior problem relating to pa- 
rental or parent substitute discipline? Is the 
child affectionate and how does he express 
affection? How does the child express hostility? 


7. Marital History: Date of marriage if any or 
whether the person is engaged or if there is 
any unusual broken engagements or indeci- 
sions. What is the name of spouse if any and 
if the address is different, state the address. 
How many marriages took place and if there 
was more than one, what was the reason for 
separation or divorce. Who are the other 
spouses and where are they living? Give de- 
tails of the spouse in terms of his education, 
age, occupation and general personality. Were 
there children born of the various marriages? 
Number the children chronologically and give 
names, ages, school history and any pertinent 
information which may affect this history. 


8. Interest and hobbies: Note if patient does any 
reading, what type. Has he picked up any mis- 
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leading information from medical articles or 
books? What other interests does he have? 


9. Religion: Does person make a fetish out of 
religion, has person had any hallucinatory 
activity involved in religious practices? How 
often does person attend church if he does? 
Does he attend alone or with other family 
members? What group or denomination does 
he belong to? 


FAMILY BACKGROUND INFORMATION: 
Any mental illness, epilepsy, mental deficiency or 
history of physical or mental abnormality in the 
immediate family or origin? 


1. Father, name, age, occupation, any pertinent 
cultural, social, religious, educational or any 
background which may be significant to patient. 


2. Mother, same as for father. 


3. Siblings (other than patient): State in which 
order in sibling group patient is in—if this is 
significant. Number the siblings in chronolo- 
gical order and give names and other details 
as above given for the father and mother. 


HOUSING: Is there any significant thing is sleep- 
ing arrangement, etc. that affects patient or could 
affect patient? What are the housing accomoda- 
tions like? From the informant’s description does 
it appear adequate to meet the needs of patient 
and/or family with whom he is living? If you 
visited the home what impression did you get? 


ECONOMIC STATUS: What is the current in- 
come of patient, if any and what is income coming 
into household? Is it adequate to meet the needs? 
What are the sources of income of various family 
members? Does the patient or family feel that 
he or they can contribute toward the cost of 
Mental Hygiene Clinic services? 


SOCIAL SEVICE EVALUATION: Social work- 
er’s personal impressions and estimate of problems 
which appear likely for further clinic evaluation. 


The Intake Information Integrated Within 
The Diagnosis and Treatment Plan 


After this information is obtained from 
the referring physician and the psychiatric 
social worker, the stage is set for the next 
step, namely the psychiatric and psycholo- 
sical evaluation. 


After the complete medical, social, psy- 
chological and psychiatric evaluation and 
staff meeting of the various team members 
of the Mental Hygiene Clinic staff, a final 
diagnosis is made and a treatment plan 
evolved. 
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PRESIDENT’S PAGE 


DEDICATION 


The dedication next month of the new Delaware Academy of Medicine 
Building should give rise to many thoughts about our public relations in 
the strict sense — about medicine’s place in the community. It’s a singular 
place that the doctor occupies, for he carries the responsibility for action — 
action in confronting the oldest and most primitive concern of our race, the 
care of the body of man. All of us are aware of the responsibility, some of 
us awed by it, and a few are occasionally oppressed by its weight. The 
tendency of the medical profession, in some instances, is to regard itself as 
isolated and alone and to sublimate concern over the situation into an 
uneasy worry that we as a group, although needed, are not understood. 


Our new building, a very proud possession, is a warm reassurance that 
some of our faults are forgiven and some of our virtues remembered. In large 
part, it is a gift from our non-medical friends, many of whom have given and 
some of whom have given most generously to our need. This we cannot help 
but deeply appreciate. It is also a reminder not only that we are not alone, 
but also that we could not be so if we wished. 


The doctor is, and wants to be, involved in service to mankind. This is 
why every physician worthy of the name entered the profession. Our failures 
to understand and to be understood by the public are more often due to 
inability to clearly transpose points of view than to lack of goodwill and 
intent. 


The new building is tangible evidence of our indebtedness and responsi- 
bility to the public. As an enlarged and more efficient facility for continu- 
ation education, it is also one means for repaying our debt to this public. 
It will be of great help in the constant raising of the standards of practice 
that we have undertaken, and must continue to do, not only for the benefit 
of the public, but also that it may be said of us that we are doing our best. 
We cannot do less, and no one can ask more. 


President, Delaware State Medical Society 
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Clinical 
Studies 


Snake Bite 
Serum 


The National Institutes of Health, Bethesda, Md., wish to contact 
physicians in this area who are interested in referring patients for 
observation and study in connection with two clinical syndromes. 

The National Cancer Institute is conducting a new study of the 
carcinoid syndrome — a slowly progressive, malignant disorder which 
primarily affects middle aged or elderly persons — and requests that 
such patients be referred prior to the advanced bedridden stage. 


Contact: National Cancer Institute (Oliver 6-4000), Bethesda 14, 
Maryland. Dr. Charles G. Zubrod, Clinical Director (Ext. 4346). 
The Institute for Arthritis and Metabolic Diseases is enlisting 


the cooperation of physicians in sending patients who manifest the 
symptoms of Sjérgen’s Syndrome, particularly those with dryness of 
the eyes and filamentary keratitis or xerostoma. 

Contact: National Institute of Arthritis and Metabolic Diseases, Be- 
thesda 14, Maryland (Oliver 6-4000). Dr. Joseph J. Bunim, Clinical Direc- 
tor (Ext. 4181). 


Several communities in the Country have taken advantage of the 
experimental plan fostered by the Sears-Roebuck Foundation to 
assist in establishing medical practice facilities for physicians in areas 
where there is need. If a community which already has a doctor 
desires to build a unit to assist in keeping its doctor and improve the 
community’s medical care, blueprints and specifications will be pro- 
vided by the Foundation. For particulars or application blanks write: 

Director, Sears-Roebuck Foundation 

Eastern Territory 

4640 Roosevelt Blvd. 

Philadelphia 32, Pa. 

Surveys reveal that the American public is becoming increasingly 
aware of the value of health, hospital and surgical insurance. The 
Health Insurance Council reports that 123 million persons — 70% 
of the total civilian population — were protected by health insurance 
as of December, 1958. 

The number of insured persons in Delaware alone climbed 12,000 
in the past year to a total of 341,000. The number with surgical 
expense insurance increased from 308,000 to 323,000 while those pro- 
tected by regular medical expense insurance increased from 278,C00 
to 288,000 during 1958. The Institute reports that some 75.8% of 
the State’s cstimated current population now has some form of 
health insurance. 


The A.M.A. News reports that the Philadelphia Herpetological 
Society has set up a supply of snake bite serum for all North Amer- 
ican snakes plus cobra and coral species for emergency use only, on 
a 24 hour basis. When serum is not available locally, MDs can get it 
quickly by calling Philadelphia: 

Pilgrim 2-9498 or Haddon Heights, N. J.: Lincoln 7-5798. 
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Salk Smoke 
Signal 


Scientific Sessions 


We 


Recommend 


Noteworthy 
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The National Foundation reports that 68% of the highly sus- 
ceptible group of persons (under 20 years of age) have completed 
the Salk inoculations. Within this group, the most susceptible of all 
are pre-school children, of whom only 51% completed the Salk shots. 
Considerable numbers of people who started the series have not com- 
pleted them. With the incidence of polio rising as fast as it has this 
year, figures—showing that 109.4 million Americans are still unpro- 
tected by the Salk vaccine—point up a dangerous situation. The 
fourth booster shot (given one year after the basic series of three) 
is now recommended by the U. S. Public Health Service and by the 
National Foundation. 


The Delaware State Board of Health reports that 690,000 doses 
of Salk polio vaccine have been given to persons under 40 years of 
age in Delaware since the beginning of this program. If all eligible 
persons had received four doses, a total of 1,100,000 doses would be 
necessary. This indicates that our eligible population in Delaware is 
about 60% protected. 


It is urged especially, that children under 5 years of age, and that 
the group of persons over 20 years of age, begin and complete, polio 
immunizations. 


Two Wilmington doctors will be part of the program when District 
III of the American College of Obstetricians and Gynecologists holds 
its annual meeting in Hershey, Pa. at the Hershey Hotel, October 
9-10. Dr. George H. H. Garrison, will preside as an officer of the 
College at the scientific sessions and Dr. Richard C. Hayden will pre- 
sent a scientific paper. 


The Public Affairs Committee has released a new pamphlet “Help 
for Family of Cancer Patient” which attacks the subject from a fresh 
angle, notably warm, with a personal reach to the heart. Families 
who must adjust their lives to the hard fact that one in their midst 
has been stricken, will find solace in the suggested ways of handling 
the situation both before and after surgery. This non-profit booklet 
is available for 25 cents from the Committee’s office: 
22 East 38th Street, New York 16, N. Y. 


The Dow Corning Center for Aid to Medical Research has been 
established to cooperate with the medical profession in finding ways 
to use the unusual properties of silicones in medicine and surgery. 


Dr. Rob Roy McGregor, Director of the Center or Mr. Silas A. 
Braley, Executive Secretary, will cordially welcome inquiries and 
place their services and those of their associates at the disposal of 
the medical profession without charge. All information about medical 
for publication is granted. 
research will be held in strict confidence unless specific permission is 


Contact: Dow Center for Aid to Medical Research, Midland, Michigan, 
Temple 2-2371. 
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EDUCATION 


The remainder of 1959 and the begin- 
ning of 1950 will see the most outstanding 
educational programs ever to be presented 
to the medical profession of Delaware; pro- 
grams rarely equalled in much larger states. 


The annual meeting, realistically sched- 
uled for a single day, will feature a subject 
chosen for its interest and importance — 
Geriatrics. President Shands has obtained 
the greatest authorities in the field to pre- 
sent a program that will be remembered for 
years. 


On thirty successive Tuesdays beginning 
October 6th, the staff of the Pennsylvania 
Hospital will present a series of short wave 
radio seminars on subjects selected by YOU. 
The time (12:30 to 1:30) will allow many 
to combine the lecture with lunch. This is 
your program. 


FIVE MINUTES OR ETERNITY 


The laws of Delaware state that an 
ambulance, as an emergency vehicle, is al- 
lowed to proceed through a red light as 
long as it uses caution such as flashing its 
red light and sounding its siren. Despite 
this caution, ambulances continue to be in- 
volved in collisions. Several years ago such 
a collision resulted in loss of life. 


Our legislators can not be expected to 
rewrite law so long as public opinion exists 
that an ambulance should save minutes in 
order to save lives. Rarely, if ever, is five 
minutes a factor between life and death of 
a patient. Certainly, this is not a factor as 
often as ambulances are involved in acci- 
dents. Some of these crashes have occurred 
while the vehicle was empty or involved 
in a non-emergent call. 
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This problem admittedly has many 
facets. A shortage of ambulances making 
imperative the rapid return of the vehicle 
from each call is a large factor. Volunteer 
personnel, justifiably anxious to return to 
their place of gainful employment, some- 
times tend to everemphasize the importance 
of speed. 


Let us as physicians do our small part 
by taking a stand against speed and reck- 
lessness as being a necessary part of emer- 
gency treatment. 


THE NATIONAL INSTITUTES OF HEALTH 


The National Institutes of Health in 
Bethesda, Md., were established for the 
specific purpose of the proper and intensi- 
fied study of certain diseases over a definite 
period of time. They will accept for treat- 
ment, patients recommended by their per- 
sonal physician. The only qualifications are 
that the patient has a condition in the 
stage under clinical study at the time of the 
desired admission. The patient must agree 
to stay as a patient in the hospital for the 
period of time recommended by the physi- 
cians in charge. The benefit to the patient 
is tremendous when balanced against this 
slight inconvenience as he receives the very 
best care for his particular condition with- 
out charge at any time. 


An announcement appeais elsewhere in 
this issue of the Journal advising physicians 
of Delaware what conditions are under 
study at the present time and how arrange- 
ments can be made for their treatment at 
the National Institutes of Health. This is 
a tremendous service that is available to 
some of our patients and it deserves more 
utilization than it has received in the state 
of Delaware up to the present time. 
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CONTRIBUTOR’S COLUMN 


Dr. Horace W. Gerarde 


Dr. Gerarde, staff member since 1952 of the 
Medical Research Division of the Esso Refining 
and Engineering Company, heads the toxicological 
investigations which are being pursued by the 
division. A native of Rockford, Ill., Dr. Gerarde, 
received his M.D. from the University of Wiscon- 
sin. In 1951 he obtained his Ph.D. degree in bio- 
chemistry from the University of Iowa—writing 
his thesis on ‘“‘Metabolic Studies in Tissue Cul- 
ture.”’ He is a member of the State of Wisconsin 
Medical Society, the New Jersey Medical Society, 
the American Medical Association, the Industrial 
Medical Association, and the American Hygiene 
Association. 


Dr. Gerarde has published more than twenty 
papers dealing with the chemistry of proteins, 
blood clotting mechanisms, the synthesis of pro- 
teins in tissue culture and the toxology and 
metabolism of hydrocarbons. In 1958, he was co- 
author of a book on acute intoxications. 


Joseph Bern, who holds an Advanced Curricu- 
lum Certificate in Psychiatric Social Work and 
an LL.B., is interested in community organization 
for mental health and mental health legislation in 
relationship to the medico-legal and social work 
professions. Mr. Bern is presently engaged in 
completing his doctoral program at the Brandeis 
University. 
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Dr. Nathaniel Young, conducted a_ private 
practice in Sheffield, England before coming to 
Canada as a staff member of Muskoka Hospital 
for Consumptives. From there he joined the Glen 
Dale Chest Disease Hospital in Washington, D. C. 
Dr. Young is a Major, M.C. in the Delaware 
National Guard and a Fellow of the American 
College of Chest Physicians and member, Ameri- 
can Trudeau Society and Eastern Trudeau 
Society. 


Dr. George F. Campana, M.P.H., Johns Hop- 
kins, has served as Health Officer in N. Y., Mass., 
N. H. and N. Dakota. He is a Fellow of the 
American Public Health Association and the 
American College of Preventive Medicine, Member 
of the Trudeau Society, Royal Society of Health, 
American Board of Preventive Medicine and 
Charter Member of the American Association of 
Public Health Physicians. 


Dr. Maynard H. Mires, M.P.H. (Harvard, cum 
laude), has acquired valuable experience in 
Mississippi and Texas in malaria and typhus 
control activities, in Thailand with a Special 
Technical and Economic Mission and as Director 
of Communicable Diseases for the Vermont State 
Dept. of Health. He is a member of Delta Omega, 
the honorary public health society, and a Fellow 
of the American Public Health Association. 


Dr. Edward F. Gliwa, Jefferson Medical College, 
46, interned at Wilmington General. He holds 
an M.P.H. degree from Johns Hopkins University 
and in 1955 was admitted to the American College 
of Preventive Medicine and was certified by the 


on 


Dr. Irene Mazeika has held staff appointments 
in various clinics and hospitals in Lithuania. In 
1944 she received the additional title of Physician- 
Specialist in Bacteriology, issued by the Supreme 
Health Administration of Lithuania. Coming to 
the U.S.A., she received a staff appointment to 
Johns Hopkins’ School of Hygiene and Public 
Health. Dr. Mazeika is a member of the Society 
of American Bacteriologists and the American 
Public Health Association. 
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MAJOR MEDICAL MEETINGS IN DELAWARE 


Standing Schedule 


Beebe Hospital 

Delaware Hospital 

Kent General Hospital 

Memorial Hospital 
(Wilmington) 

Milford Memorial Hospital 

Nanticoke Memorial Hospital 

St. Francis Hospital 


General Staff 
General Staff 
General Staff 
General Staff 


General Staff 
General Staff 
General Staff 


2nd Friday 

2nd Tuesday 
3rd Tuesday 
2nd Tuesday 


2nd and last Tuesdays 
lst Thursday 
4th Tuesday 


Monthly 

Feb., May, Sept., Dec. 
Monthly 

Jan., March, June, Oct. 


Monthly 
Monthly 
March, May, Oct. 


December 
Jan., April, Sept., Nov. 


lst Tuesday 
General Staff 4th Tuesday 


Monthly Meeting 3rd Tuesday 
Monthly Meeting 3rd Tuesday 


Wilmington General Hospital 


September - June 
September - June 


Kent County Medical Society 
New Castle County Medical 
Society 


Sussex County Medical Society September - June 


Monthly Meeting 2nd Thursday 


Monthly Meeting Ist Tuesday September - June 


Delaware Academy of 
General Practice 
Delaware Pathology Society 


Weekly Meeting Each Friday 


Special Schedule 


Delaware Academy of Medicine 
Medical Society of Delaware 


Delaware Division, American 
Cancer Society 
Delaware Academy of Medicine 


October 14, 1959 
October 15, 1959 
October 17, 1959 


Bldg. Dedication 
Annual Meeting 
Annual Meeting 


Academy of Medicine 
Academy of Medicine 


Symposium on Academy of Medicine November 7, 1959 


Steroids 
Annual Meeting 


Academy of Medicine December 5, 1959 


Delaware Academy of 
General Practice 


LECTURE COURSE 


Subject: Basic Electrocardiography Place: Memorial Hospital, Wilmington 
Schedule: Part I Schedule: Part II 


Time — Same as for Part I 
Dates: March 3rd through March 3lst, 1960 


Arrangements must he made for Part IT only. 


Time — Every Thursday afternoon 4-5 p.m. 
Dates: From October 29, 1959 through 
February 25, 1960 


For full details regarding this series write to the Director of Medical Education, Memorial Hospital, Wilmington 


TWO-WAY RADIO CONFERENCES FOR THE COMING MONTH 


Sponsorship: Medical Society of Delaware, Pennsylvania Hospital, Smith Kline & French 
Laboratories. 


Date Topic and Faculty 


Oct. 6—‘Use and Abuse of Antibiotics,’ E. L. Foltz, M.D., Ass’t. Prof. Med., and Assoc. in Clinical 
Pharmacology, University of Pennsylvania School of Medicine. 


Oct. 13 —**Follow-Up Care of Malignancies,” Orville C. King, M.D., Director, Division of Surgery, 
Pennsylvania Hospital. 


Oct. 20 —*Toxemias of Pregnancy,” James D. Garnet, M.D., Ass’t. Obstetrician and Gynecologist to 
Pennsylvania Hospital. 
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NOW SHE 
CAN COOK 
BREAKFAST 


... WHEN YOU PRESCRIBE NEW 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


(BRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.). 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SP 


Combines the anti- 


inflammatory effect 

of hydrocortisone with 

the comprehensive 
bactericidal 


brand OINTMENT action 
of the antibiotics. 


Each gram contains: 5 mg. 


‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone .............+.+.+(1%) 10 mg. 


Zinc Bacitracin 400 Units’ ina special petrolatum base. 


Provides comprehensive 
bactericidal action 
effective against virtually 


all bacteria likely 
to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
‘Aerosporin’™® brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin 
5 mg. in a special petrolatum base. 


Units 


| ® Offers combined anti- 
biotic action for treating 
LYSP - | N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication, 


Each gram contains: 
‘Aerosporin”™® brand Zinc Bacitracin Units 


Polymyxin B Sulfate ........... 10,000 Units in a special petrolatum base. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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tastes 


the straws just symbol- 
ize the good flavor! And 


DIMETANE EXPECTORANT 
for cough is as effec- 
tive as it is delicious. 
FORMULA: each 5 ce. (1 
teaspoonful) contains: 
DIMETANE (Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 
chloride, NNR 5.0 mg.; 
Alcohol 3.5% in a good- 


tasting aromatic base. 


Dimetane Expectorant 


16 fl. oz. 


DIMETANE® 
EXPECTORANT 


| Each 5S cc. (1 teaspoonful) contains: 
Parabromdylamine Maleate . mg. 
Phenylephrine HC! mg. 
Pheny! lami _ 5.0 mg. 
.100.0 mg. 


Glyceryl Guaiacolate 
Alcohol 3.5 per cent 

In a palatable aromatic base 


CAUTION: 
Federal law prohibits dispensing 


without prescription. 
Average Dose: 
Aduits— 
1 to 2 teaspoonfuls four times a day. 
Children— 
One half to 1 teaspoonful three 
or four times a day. 


ADDITIONAL INFORMATION TO PHYSICIANS 
ON REQUEST 


RICHMOND, VIRGINIA 


works 
better 


combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
rant glyceryl guaiacol- 
ate (which increases 
R.T. Ealmost 200% ) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, pre- 
scribe DIMETANE EXPEC: 
TORANT-DC, which pro- 
vides the basic formula 
with dihydrocodeinone 
bitartrate 1.8 mg. per 
5 cc. (exempt narcotic). 
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Dimetane 


(WITH DIHYDROCODEINONE BITARTRATE 1.8 MG., 
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1959 POSTGRADUATE COURSE IN PSYCHOSOMATIC 
MEDICINE for NON-PSYCHIATRIC PHYICIANS. 


PRESENTED BY THE DEPARTMENT OF PSYCHIATRY, 
TEMPLE UNIVERSITY MEDICAL CENTER 


Course consists of lectures on psychosomatic principles and clinical entities, live 
case presentations, students handling their own cases, and supervising case con- 
ferences. 


Faculty is headed by O. Spurgeon English, M.D., Professor of Psychiatry; Edward 
Weiss, M.D., Professor of Clinical Medicine; H. Keith Fischer, M.D., Associate Pro- 
fessor of Psychiatry. Nine physicians from the Department of Psychiatry, Internal 
Medicine, Obstetrics and Gynecology participate. 


Course begins Wednesday, October 7, 1959 at 10:00 a.m. Continues each Wed- 
nesday, 10:00 a.m. to 3:00 p.m. for 20 weeks. Total of 80 hours. 
Accepted for 32 hours of Category | Credit by the American Academy of General 


Practice. 
Total fees $40.00 


For further information write: 


H. KEITH FISHER, M.D., Director 
TEMPLE UNIVERSITY MEDICAL CENTER, PHILA., 40, PA. 


INDEX OF ADVERTISERS 
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day and night—ulcer control with B.1.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 


Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


DARICON 
CASES RESPOND 


oxyphencyclimine hydrochloride 
Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 
& Exper. Therap. 125:330 (April) 1959. 2. McHardy, 
G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 


mod et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 
Division, Chas. Pfizer & Co., Ine. Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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HEAD COLD 


PHENAPHE 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
combination of Phenaphen, plus an anti- Phenacetin(3gr.). . . 194.0 mg. 
Acetylsalicylic Acid (24% gr.) . 162.0 mg. 

histaminic and a nasal decongestant. Phenobarbital gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate .. . . 0.031 mg. 

plus 

y Prophenpyridamine Maleate . 12.5 mg. 

Available on prescription only. jj lf Phenylephrine Hydrochloride 10.0 mg. 


about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
ST () TAB NA | | Y YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 

FLOURS, *LUS DEHYDRATED VEGETABLE FLOURS 
provides therapeutic levels ... for 24 hours... INCLUDING CARROT SPINACH, KELP, LETTUCE , 
with low incidence of sensitivity reactions... PUMPKIN, CABBAGE, CELERY AND PARSLEY. . 
WHENEVER SULFAS ARE INDICATED CALCIUM PROPIONATE ADDED TO 


RETARD SPOILAGE. 
KY Ni EX Baked exclusively FOR YOU by 


idazine Lederie 


0.5 Qm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


AMERICAN CYANAMID COMPANY, Pear! f:iver, New York 


We 
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nauseated or vomiting patients 


respond quickly and routinely to 


perphenazine 


MUGH MORE ACTIVE ANTIEMETIC effect per milligram 
dosage than with other phenothiazines 


MINUS the danger of significant hypotensive reaction 
PLUS maintenance of alertness and regular activity 
MINUS pain or irritation on deep IM injection 


PLUS convenient administration with one of 5 dosage forms 
(TRILAFON Injection, Suppositories, Syrup, REPpeTaBs,® Tablets) 


PROVED CONTROL OF VOMITING OR NAUSEA 
ASSOCIATED WITH 


INFECTION 
(e.g., gastroenteritis, pyelitis) 


DRUG THERAPY 
(e.g., digitalis, nitrogen mustard, aminophylline) 


TOXICOSIS 
(e.g., uremia, diabetic acidosis, leukemia, 
carcinomatosis) 


MORNING SICKNESS 
HYPEREMESIS GRAVIDARUM 
OPERATIVE PROCEDURES 
MENIERE’S SYNDROME 
RADIATION SICKNESS 
PSYCHOGENIC PHENOMENA 


$-273 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 


, 
GEG 
ee 
J 
4 
oon 
ey 
ee 
irs 


DELAWARE STATE MEDICAL JOURNAL SEPTEMBER, 1959 


908129 


Supplied: Compocillin-VK Filmtabs, 
25 mg. (200,000 units), bottles of 
30 and 100; 250 mg. (400,000 units), 


bottles of 25 and 100. Compocillin- 
VK Granules for Oral Solution come 


® in 40-cc. and 80-cc. bottles. When 
— reconstituted, each 5-ce. teaspoonful 
represents 125 mg. (200,000 
units) of potassium penicillin V. (am 


Potassium Penicillin V ® FiLMTAS — FILM-SEALED TABLETS, ABBOTT, U.S. PAT. NO. 2881085 


in tiny, easy-to-swallow Filmtabs* in tasty, cherry-flavored Oral Solution 
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Patient M.S., 81, at the time of 
the first visit was in severe pain 
and very uncomfortable. Complained 
of swelling of wrists, legs and var- 
ious joints; pain and stiffness in 
cervical area and lower spine; pain, 
swelling and limited motion in the 
fingers; slight ulnar deviation of 
the hand. M.S. demonstrates posi- 
tion necessary to put on his hat 
(motion was so restricted that he 
could not comb his hair). 


Gammacorten 


(dexamethasone CIBA) 


«potent, effective corticosteroid 
profound anti-inflammatory activity 
e minimal side effects 


From the files of a practicing 
physician. Photographs used with 
permission of the patient. 


SUPPLIED: GAMMACORTEN Tablets, 
0.75 mg. (pink, scored). 


2/2723MK SUMMIT, N. J. 


DELAWARE STATE MEDICAL JOURNAL 


Treatment and Result: After 36 hours 
of GAMMACORTEN therapy, M.S. had 
"complete relief." Joint swelling 
had decreased, pain was almost ab— 
sent, range of motion had increased 
dramatically. At the end of the 
first week of GAMMACORTEN he was 
free of discomfort and able to 
return to his jobas a porter. M.S. 
could put on his hat normally, 
could comb hair; joint function 
near-normal after first week. 
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In the menopause... 
transition without tears 


aie 
ea 


out 


ilprem promptly relieves emotional distress 
with lasting control of physical symptoms 


: Milp Yr em’ In minutes, Milprem starts to ease anxiety and 


depression. It relieves insomnia, relaxes tense muscles; 


alleviates low back pain and tension headache. As the 

He Mittown®+ conjugated estrogens (equine) patient continues on Milprem, the replacement of estrogens 

Coors Supplied in two potencies for dosage flexibility: h k h tfl h d h h . ] t 

+ MILPREM-400, each coated pink tablet contains 400 me. Miltown cnecks no ushes and other P ysica symp oms. 

: (meprobamate) and 0.4 mg. conjugated estrogens (equine). . ° 
MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 
Miltown and 0.4 mg. conjugated estrogens (equine). 
Both potencies in bottles of 60. in 21-day courses with one-week rest periods; during the 

Literature and samples on request. 


rest periods, Miltown alone can sustain the patient. 


ey WALLACE LABORATORIES, New Brunswick, N. J. 
CmuP-9224-69 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [ Mellaril |] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 


» 


or parkinsonism with other drugs.” * 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 


99 3 


zine without appearance of parkinsonism. 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


‘ 


THIORIDAZINE HCi 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.” 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.” 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 


of high doses (up to 2000 mg.) of the drug.” ® 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Ss 
Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
N . _ selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH,) in the é 


position conventionally occupied by a halogen in other pheno- 


CH, CH, thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 
peutic action. This is shown clinically by: 
CH, 
1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This i 
LARIL is evidenced by a lack of appreciable anti-emetic effect. 7 
PSYCHIC RELAX 
DAMPENISG@ OF lization 
SYMPATHETI@® AND inimal suppression of vomiting tranquiliza anti-emetic 
PARASYMPA THe ittle effect on blood pressure 


nd temperature regulation 


yy Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


Psychic relax | 
symeatrericl ng suppression of vomiting 4 Lack of impairment of patient’s normal drive and energy, 
parasympathiete pening of blood pressure while achieving psychomotor control in 


temperature regulation 


nervous va mental and emotional disorders. 


other 5 Virtual freedom from toxic effects — jaundice, 
photosensitivity, skin eruptions, disturbed body 
ranquilizers 
temperature regulation, blood forming disorders have been 
absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


THIORIDAZINE HCI 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “... produced extremely satisfactory results 
in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 
management of a variety of psychiatric states.” * 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent... . 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 
with psychoneuroses and chronic brain syndrome. ’’® 


EVEN IN VERY SEVERE CASES “(Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 

if we stop to consider that we are dealing only with acute cases which had been 
considered hopeless and obviously destined to finish their days in an asylum.” * 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 


THIORIDAZINE HOI 
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... extremely satisfactory results... 
in a clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS CHRONIC PSYCHOTICS NEUROTICS 

83% satisfactory effect 68% satisfactory effect 57% satisfactory effect 
Some cases had complete re- Relief of symptoms in cases Some cases, complete relief of 
mission of symptoms. Most permitted easier management symptoms. Other cases, partial 
were able to return home to and a return to a more or less relief of symptoms. 
useful occupations. useful life. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 
VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% % % 

SCHIZOPHRENIA 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 i 
Chronic, other 73.9 nF 52.2 26.1 
Residual 57.1 9.5 47.6 42.9 

CHRONIC BRAIN SYNDROME 66.6 33.3 33.3 33.3 

CHRONIC PSYCHONEUROSIS 62.5 12.5 50 37.5 

CHRONIC PSYCHOSOMATIC 

DISORDERS 


THIORIDAZINE HCl 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in turbed hospitalized psychotics, dosages of 200 to 300 
milder situations to 25 mg. three or four times a day mg. three times a day may be administered. 

for more disturbed patients. In ambulatory psychiatric Dosage must be individualized according to the condi- 
out-patients, dosages of 50 to 100 mg. three or four tion and degree of response. In all cases, the smallest 
times a day have been found adequate. For severely dis- effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD — where anxiety, apprehension 
and tension are present 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 
intractable pain, senility, etc. 


SEVERE — in agitated psychotic 

states as schizophrenia, manic 

depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 


CHILDREN 


BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure particular, he should watch for potential hemopoietic 
and a selectivity of action which broadens its therapeutic depression, jaundice or orthostatic hypotension. As with 
ratio, the physician should be alert to the possibility of other phenothiazines, Mellaril is contraindicated in 
untoward reactions in certain susceptible individuals. In severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959.7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 


controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 
virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 

minimal sedation and drowsiness 

does not mask organic conditions such as brain tumors, intestinal obstruction, ete., 
because of lack of anti-emetic action 


increased specificify of action results in greater safety at all dosage levels 


THIORHOAZINE HCI 
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CLINICALLY 
PROVEN... 


POTENT...SAFE... 


ANTIARTHRITIC, 
ACTIVITY 


WITHOUT imitations and discomforts of usual salicylate therapy 


ARTHROPAN 


BRAND OF CHOLINE SALICYLATE, PATENT PENDING LIQUID 


“Our most striking case was that of a 55 year old white male with rheumatoid arthritis, 
steroid intoxication, duodenal ulcer, taking 40 mg. triamcinalone/ day. He is now on Choline 
Salicylate [ Arthropan] alone and has returned to work.”! 

“In a group of patients who habitually develop gastric distress to moderate dosages of 
aspirin...all tolerated the new preparation [Arthropan] exceedingly well...”? 

“Patients who had been taking steroid preparations before using Choline Salicylate 
[Arthropan] were able to reduce the doses (of steroid) and in some instances to discontinue 
it entirely.”$ 

“In no instances did gastrointestinal symptoms preclude administration of Choline Salicylate 
[Arthropan].”4 

These reports have emanated from extensive clinical trials> in thousands of patients by more 
than 180 physicians. 


RECOMMENDED DOSAGE: (Adults and children over 12 years) As an anti-inflammatory agent in rheumatoid 
arthritis and rheumatic fever: 1-2 teaspoonfuls, 4 times daily at onset of therapy. As an analgesic or anti- 
pyretic: 1 to 2 teaspoonfuls, 3 to 4 times daily. 

NOTE: Unless satisfactory relief is obtained, it is advisable gradually to increase dosage by increments of 
1 teaspoonful per day until maximum benefit, without side effects, is attained. In every case the dosage 
should be adjusted upwards or downwards to assure full therapeutic activity up to the limit of the patient's 
tolerance (in the absence of gastrointestinal distress or early salicylism) 

Because of the special chemical structure of ‘Arthropan’, alkalies or other buffering substances are not 
required to protect the stomach wall and should not be administered with ‘Arthropan’. 

SUPPLIED: 16 and 8 oz. bottles. Each ml. of ‘Arthropan’ contains 174 mg. of Choline Salicylate. Each tea- 
spoonful (5 ml.) contains 870 mg. 


CITED REFERENCES: 1. Clark, G. M.: Personal Communication, 1958. 2. Feldman, H. A.: Personal Communication, 1958. 
3. Scully, E J.: Treatment of Rheumatic Disorders with Choline Salicylate (to be submitted for publication). 4. Friedland, 
C. K.: Personal Communication, 1958. 5. Complete data available on request to the Medical Director. 


(Fe) ba DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
C AM: NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


© Copyright 1959, The Purdue Frederick Company 
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Chief among the drawbacks to aspirin usage is 
gastric intolerance. This ranges from mild upset 
and “heartburn” to severe hemorrhagic gas- 
tritis.'° Studies performed in conjunction with 
gastrectomy’ * and gastroscopy? have shown 
insoluble aspirin particles firmly adherent to 


the gastric mucosa and imbedded between 
rugae. Reactions varying from mild hyperemia 
to erosive gastritis have been reported to occur 
in the areas immediately surrounding these 
adherent particles.2;«* This is reported to be 
particularly true in patients with peptic ulcer.‘ 


CALURIN is the freely soluble, stable calcium aspirin complex. its 
high solubility forestalls gastric irritation or damage 


lar aspirin crystals 24 hours 
) after being mixed into water. 


Calurin crystals in solution one min- 
ute after being mixed into water. 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


CALURIN 
—— ASPIRIN 


Particle-induced ulceration— section through 


lesion found in gastrectomy specimen. An aspirin 
particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with. the relative insolubility of aspirin, which 
remains in particulate form after dispersion in 
gastric contents. 


able for absorption into the systemic circulation. 
Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours.) 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 


high-dosage, long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, 


anti-pyretic, anti-arthritic effect. 


3 Sodium-free — for safer long-term therapy. 


4 Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 
mg. (5 gr.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 
is 1 to 3 tablets every 4 hours, as needed; in arthritic 


fever, 3 to 5 tablets 4 or 5 times daily. For chilaren 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, Y2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


states, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


REFERENCES: 1, Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or calcium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 
cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958. 


SMITH-DORSEY e a division of The Wander Company « Lincoln, Nebraska 
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SYRUP 
ete Rx FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and associated symptoms 

in 15-20 minutes e effective for 6 hours or longer 
e promotes expectoration e rarely constipates 

e agreeably cherry-flavored 


Each teaspoonful (5 cc.) contains: 
Hycodan® 
Dihydrocodeinone Bitartrate 5 mg. 
(Warning: May be habit-forming) 6.5 mg. . 
Homatropine Methylbromide 1.5 mg. 
Pyrilamine Maleate .... . . . 12.5 mg. 
Ammonium Chioride | 60 mg. 
Sodium Citrate . 85 mg. 


Supplied: As a pleasant-to-take syrup. May. be habit- 
forming. Federal law permits oral prescription. 


ENDO LABORATORIES Richmond Hill 18, New York 


U.S. Pat. 2,630,400 
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A meal of even the most colorful and the most 
meticulously prepared food can be dreary eating without salt. 


Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 
N 1a S a Contains potassium chloride, 


potassium glutamate, 
An excellent salt replacement glutamic acid, calcium 
for silicate, potassium 
iodide (0.01%). 
“Salt-Free” (Low Sodium) Diets 


2 oz. shakers and 


Assures patient’ s 8 oz. bottles 


cooperation 
nmaeponee P Sold Only Through Drugstores 


ae” 
2 
i 3 
. 
dy 
> 
fe: 


new hope for fetal salvage 


The results of administering Delalutin 
before the 12th week of gestation to 82 
women with habitual abortion were reporied 
recently by Reifenstein' in a compilation of 
data supplied by 45 investigators. Every 
patient had experienced at least three con- 
secutive abortions immediately preceding 
the treated pregnancy. More than 68% of 
these women were delivered successfully and 
uneventfully following Delalutin therapy. 
Boschann.? in a study of pregnancies with 
threatened abortion, found that: 
37% of 73 pregnancies were carried to 
term without progestational therapy 
64° of 42 pregnancies were salvaged 
by progesterone 
83°. of 73 pregnancies were salvaged 
by Delalutin 
Eichner,* found that in Delalutin-treated 
women, fetal salvage of infants below term 


weight (1000 to 2000 gm.) was significantly 
improved. 108 (76%) of 142 babies of this 
birth weight survived without mothers receiv- 
ing progestational therapy, while 16 (100%) 
of 16 babies of this birth weight survived with 
mothers receiving Delalutin therapy. A com- 
parison study was made of a group of 
repeated aborters treated with Delalutin, 
and a group with a similar history treated 
with bed rest and sedation.4 Pregnancy 
salvage with Delalutin was twice that of the 
control group. Delalutin was found to be 
“highly active’, well-tolerated and long- 
acting. 

According to Tyler and Olson.” “These 
qualities of prolonged action and relative 
freedom from local reactions make 
[Delalutin] a generally more desirable 
therapeutic agent for intramuscular use 


than progesterone.... 


DELALUTIN BABIES WHOSE MOTHERS WERE HABITUAL ABORTERS 


Randy Sinis 
Denver, Colo. 


Mary Ann Cribben 
Garden City, N.Y. 


Scott | 
Norwich, Vt. 


Richard Miller 
Denver, Colo. 


William Peller 


Amy Sue Greenman 
Skokie, Ill. 


Lincolnwood, lll. 


References: 1. Reifenstein, E. C. Jr.: Annals N. Y. Acad. Sc. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. & Gynec. 76:279, 1958. 5. Tyler, E. T., and Olson, H. J.:J.4.M.A. 169 :1843, 1959, 
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improved 


U TT | N progestational 


therapy 
SQUIBB HYDROPROGESTERONE CAPROATE 


DELALUTIN offers these advantages over other progestational agents: 


- long-acting sustained therapy 


more effective in producing and maintaining a completely matured 
secretory endometrium 


no androgenic effect 
more concentrated solution requiring injection of less vehicle 
unusually well-tolerated, even in large doses 


fewer injections required 


low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; postpartum after- 
pains; amenorrhea, primary and secondary; dysfunctional uterine bleeding not associated 
with genital malignancy; infertility with inadequate corpus luteum function; production of 
secretory endometrium and desquamation during estrogen therapy; premenstrual tension; 
dysmenorrhea; cyclomastopathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and dosage: Supply : 
Because of its low viscosity, Delalutin may be admin- Delalutin is available in vials of 2 and 10 ce., 
istered with a small gauge needle (deep intragluteal each containing 125 mg. of hydroxyproges- 
injection). Complete information on administration terone caproate in sesame oil, and benzyl 
and dosage is supplied in the package insert. benzoate. 


ach of these healthy, normal babies was born by a mother with a documented previous history 
of true habitual abortion, who was treated during her most recent pregnancy with DELALUTIN. 


Kenneth Michael Simonson 
Denver, Colo. 


Rosanne Guberman 

Elmont, L.1., N.Y. 
Nina Rutkowski 
Roselle, Lil. 


Joanne Verderosa J. Gettemy Karen Mary Nederman Daniel A. Fabrizio, Jr. 
Seaford, N.Y. Hartford, Conn, East Williston, N.Y. No. Massapequa, L.1., N.Y. 
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be prepared 


fast, effective and long-lasting relief from: 


sunburn 
poison wy 
insect bites 
minor cuts 
and abrasions 


The water-soluble, nonstaining base melts on con- 
tact with the tissue, releasing the Xylocaine for 
immediate anesthetic action. It does not interfere 
with the healing processes. 


Astra Pharmaceutical Products, Inc., 
Worcester 6, Mass., U.S.A. 


xY LOCAIN E* 


(brand of lidocaine*) 


© Ni T M Ni'T 2.5% & 5% @U. PAT. NO. 2,441,498 MADE IN U. B.A. 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED. 


COME FROM 
PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 


yoyridazine Leder'e Since 1902 
05 — TABLETS / NEW ACETYL PEDIATRIC SUSPENSION Handsome Professional Appointment 


LEDERLE LABORATORIES, a Division of =) Book sent t ou F 
AMERICAN CYANAMID COMPANY, Pear! River, New York REE 


ALL PHYSICIANS 
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now...a new way 
to relieve pain and stiffness 
in muscles and joints 


@ Exhibits unusual analgesic properties, 
different from those of any other drug 
@ Specific and superior for relief of SomAtic pain 


® Modifies central perception of pain 
without abolishing natural defense reflexes 


@ Relaxes abnormal tension of skeletal muscle 


3-propanediol dicarbamate 


In back pain, bursitis, sprains, strains, and bruises, whiplash 
and other traumatic injuries, inflammatory and degenerative 
muscle and joint complaints. 


Many patients report they feel better and sleep better with 
SoMA than with any previously used analgesic or relaxant drug. 
SoA often makes possible reduction or elimination of steroids, 
salicylates, sedatives and narcotics. 


RAPID ACTING. Pain-relieving and relaxant effects start within 
30 minutes and last for at least 6 hours. 

NOTABLY SAFE. Toxicity is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sieepy on higher 
than recommended dosage. 

Easy To use. Usual adult dose is one 350 mg. tablet 3 times 
daily and at bedtime. 

supp.ieo: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
WI 


WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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Pertinent information for doctors about 


ENT’S SUPER-POROUS 
MICROPORE PAPER 


With the intensive publicity being given 
to porous cigarette paper in recent weeks, 
Kent believes that doctors would be in- 
terested in knowing the scientific facts 
about the paper used in today’s Kent 
cigarettes. 


Kent’s exclusive super- 
porous Micropore paper 
lets cool air in, lets heat 
escape through micro- 
scopic pores in the paper. 
The increased oxygen in 
the tobacco cylinder 
trings about more com- 
lete combustion of the 
tohaeccos. As a result, 
Kent smokers have been 
getting a cooler, cleaner, 
fresher taste in smckine. 


When the advantages 


cf Kent’s Micropore paper 
are coupled to Kent’s 
other superiorities, it Is 
easy to understand why 
more people, during the 
past year,changed to Kent 


KENT 


CIGARETTES 


KING SIZE 


than to any other cigarette in America. 


Kent smokers also enjoy a free and 
easy draw, which brings through the rich 
taste of Kent’s costly blend of 100% 
natural tobaecos. In addition, Kent’s ex- 
clusive Micronite Filter has made a; sig- 
nificant contribution in 
thearea of filtration: Kent 
has reduced tars and nico- 
tine to the lowest level 
among all leading brands. 


7 


The American smoking 
public was quick to re- 
spond to Kent. They dis- 
covered—it makes good 
sense to smoke Kent, and 
good smoking, too. 


} 


!f you would like for your 
own use the booklet, ‘‘The 
Story of Kent,’’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 


FULTER 


Micropore is a Trade Mark of 
P. Lorillard Co. 
© 1959, P. Lorillard Co. 


For the flavor you like KENT FILTERS BEST 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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Napoleon exhibited ulcer symptoms through most of 
his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 
of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


frontal assault —If your tactics dictate Local 
Action, try ROBALATE,® which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 cce.), an antacid of definitely superior efficacy. 


encirclement — If you prefer to approach the 
ulcer Systemically, prescribe 
DONNATAL,® the anticho- 


NNALATE 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 
gr.), 16.2 mg. 


multi-pronged attack —If you relish the 
strategy of combining antacid and antispasmod- 
ic-anticholinergic effects, use DONNALATE ® 
It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 
A. H. ROBINS CO., INC. « RICHMOND, VA. 
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PASSPORT 
T 


TRANQUILITY 


ATARAX 


(brand of hydroxyzine) 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Ince. 
Science for the World’s Well-Being 


fa VOrable State of Calm and franguj); ty 
| than any drug PreVious)y 7 A WORLD OF 
ta Widest J. Litude of | 

Safety and flexipj); ty TES 
No Serious Adverge Peaction ever de 
documen ted _ five dosage forms 

Chemicay) Y dis Cinct 
Dosage ADUL TS, one 25 Me. ta blet, or 
| “mong tr, ang ne Syrup Q.i.d. CHILDREN 3-6 
Not a Or a ™Probams te j | years One 19 me, tablet One tsp, 
Syrup Ver ¢ years, two 19 Meg, | 
added j tablet. two tsp, Syrup Cid, 
Th b be Meg. ‘ablets bottle. of 100. Syrup, Pint : 
“Nique “Nefits In SP€CCific | bottles Paren tera] Solution 10 ce. mul. 
AM C 1, Farah, L.; Internay Ree. 
TIHI TH i J Soe, 36] (Jay 1959. 3, Fejn. 
AN RHY RY ; (July) 1958, 
AR TO ‘ 469314 ‘Jan, 4) 
NTI RE — mic 
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Effective relief in rheumatic disorders 


prednisone-phenylbutazone Geigy 


Geigy 


with less risk of disturbing hormonal balance 


In the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'* Sterazolidin 
is acombination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsiey, New York 
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revent the 

élae of u.r.i. 
...and relieve the 

. symptom complex 


Tetracyctine-Antihistamine-Anaigesic Compound Lederle 


Tonsillitis, otitis, adenitis, 

* sinusitis, bronchitis or pneu- 
~ © monitis develops as a serious 

bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection. To protect and 
relieve the “cold” patient... 
ACHROCIDIN. 


Usual dosage: 2 tablets or 

w= teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET 

= contains: ACHROMYCIN® Tetra- 
Gycline (125 mg.); phenacetin 
meg.); caffeine (30 mg.); sali- 
(150 mg.); chiorothen 
(25 mg.). Also as SYRUP 
flavored), caffeine- 


Starte 
as a 


> 


on estimate by Van Volken- 
Burgh, ¥. A., and Frost, W.-H.: 

‘Am. J. Hygiene 71:122 (Jan.) 1933, 


a Division of 
AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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helping the hypertensive to help himself... 


THEOMINAL R.S. 


(Theominal with Rauwolfia serpentina) 


= Gradual but sustained reduction Theobromine 


of blood pressure Luminal® 
Rauwolfia serpentina 


= Mild bradycardic action alkaloids (alseroxylon) 


uw Alleviation of congestive DOSAGE: The usual dose of Theominal R.S. is 


: 1 tablet two or three times daily. When improve- 
headache, vertigo, dyspnea ment has been maintained for a time, the dose 


w Relief from anxiety, excitability, may be reduced or medication suspended occa- 
tncomnia sionally until resumption is indicated. 


SUPPLIED: Bottles of 100 and 500 tablets. 


w Sense of well-being 


* = 0.3 mg. reserpine in activity 


LABORATORIES . NEW YORK 18,N. Y. 


Theominal and Luminal (brand of phenobarbital), 
trademarks reg. U.S. Pat. Off. 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,», an essential 
“vitamin for growth and the fundamental 
metabolic processes. | 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
-and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 meg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin B12 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL 1S A TRADEMARK OF MERCK €@ CO., INC. 
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Acne 


Routine cleansing with pHisoHex augments 
standard acne therapy. “No patient failed to 
improve.”! pHisoHex helps check the infec- 
tion factor in acne. Used exclusively and fre- 
quently, it will keep the skin surface virtually 
sterile. Contains 3 per cent hexachlorophene. 


{antibacterial detergent, nonalkaline, nonirritating, hypoallergenic) 


ps the balance for superior results 


LABORATORIES 
1. Hodges, F.T.: New York 18, % Y. 


GP 14:86, Nov., 1956. 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


01 N. Union Street 


Wilmington, Delaware 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederle 
0.5 Gm. TABLETS / NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Peari River, New York 
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~ AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


why should the urine 
be tested for sugar in | 
acute cholecystitis ? 


The high incidence of pancreatic dis- 
ease associated with pathologic con- 
ditions of the biliary tract indicates 
their close relationship. The appear- 
ance of glycosuria in acute cholecys- 
titis points to involvement of the 
pancreas in the inflammatory process. 


Source: Refresher Article: 
Biliary Tract 

Diseases, M. Times 
85:1081, 1957. 


BRAND 


color-calibrated CLINITES 


STEM... covers entire 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE' capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


&{) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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